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G. W. HARRIS, F.R.s. 
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H. K. LEWIS & CO. LTD. 


announce for early publication 
the NEW (THIRD) EDITION OF VOLUME I. of 


A TEXTBOOK OF X-RAY DIAGNOSIS 
BY BRITISH AUTHORS 





Edited by S. COCHRANE SHANKS, M_D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 
University College Hospital, and PETER KERLEY, C.V.0., M.D., F.R.C.P., F.F.R., D.M.R.E., Director, 
X-ray Department, Westminster Hospital, etc. 


This volume deals with the HEAD AND NECK. 


Vol. II, Cardiovascular and Respiratory System, is in active preparation. 
Vol. III, The Abdomen, will be published in the Spring of 1958. 
Vol. IV. Bones and Joints and Soft Tissues, later in 1958. 


BAILEY and LOVE’S A SHORT PRACTICE OF SURGERY | MAINGOT’S ABDOMINAL OPERATIONS . 
Tenth Edition. With 1411 Illustrations (271 Coloured). 9} in. x 6§ in. Third Edition. With 1594 Illustrations. 10 in. x 6} in. £8 10s. net. 
£4 4a. net ; postage 2s. 9d. 





MAINGOT’S MANAGEMENT OF ABDOMINAL 





ROXBURGH’S COMMON SKIN DISEASES OPERATIONS 
Tenth Edition. With 8 Coloured Plates and 215 Illustrations in the _- Edition in Two Volumes. With 540 Illustrations in 444 
Text. 8} in. x 5, in. #1 10s. net ; postage Is. 9d, Figures. 9} in. x 6 in. 28 net. 





YHE PUBLIC HEALTH INSPECTORS HANDBOOK 


A Manual for Public Health Officers by HENRY H. CLAY, F.R.S,H., F.1.P.H.E., F.A.P.H.1., formerly Lecturer 
in the Division of Public Health, London School of Hygiene and Tropical Medicine (University of London). With 
the assistance of R. WILLIAMS, O.B.E., D.P.A., F.R.S.H., F.A.P.H.I., Chief Public Health Inspector, Coventry. 
Ninth Edition. With 101 Illustrations. 84 in. X 5% in. £2 net; postage Is. 9d. Just Published. 


RADIOLOGICAL PHYSICS 


By M. E. J. YOUNG, M.Sc, formerly Lecturer in Physics, Royal Free Hospital School of Medicine. 
With Illustrations. 8} in. x 5} in. £2 2s. net; postage Is. 4d. Ready this month. 





LAW RELATING TO HOSPITALS AND KINDRED | ANATOMY OF THE EYE AND ORBIT 

INSTITUTIONS Ist EUGENE WOLFF, F.R.C.S. Fourth Edition. With 406 
By S. R. SPELLER, LL.B., of Lincoln's Inn, Barrister-at-Law, | — (36 Coloured). 10 in. x 7} in. £3 5s, net ; postage 
Secretary and Director of Education, Institute of Hospital Adminis- | : 


trators. Third Edition. 8} in. x 54 in. 23 10s. net ; postage Is. 9d. 
“OLINICAL RADIOLOGY OF THE EAR, NOSE AND 











THE CONTROL OF DISEASE IN THE TROPICS THROAT 
By T. H. DAVEY, 0O.B.E., M.D., D.T.M., Professor of Tropical Se a, Pe nage oe F.F.R., eng ag With 
Hygiene, University of Liverpool, ‘and W. P. H. LIGHTBODY, | Illustrations. 10 in. x 7} in. 10s. net ; postage Is s. 9d. 








C.B.E., D.T.M. & H. (Camb), D.P.H. (Glas.), Senior Lecturer in 
Tropical Hygiene, University of Liverpool. 9} in. < 64 in. 22 7s. 6d. 
. | PRACTICAL UROLOGY: Case Comments and Late Results 


net ; postage 2s. 
By ALEX E. ROCHE, M.A., M.D., M.Ch. flame.) PRLS: Bre) 
With 132 Illustrations. 8} in. x 54 in. 21 15s. net ; postage Is. 





THE NEW PUBLIC HEALTH 
An Introduction for Midwives, Health Visitors and Social Workers. | 
By FRED GRUNDY, M.D.) M-R.CP-. D-P-H.. of the Inner Temple, | LYLE AND JACKSON’S PRACTICAL ORTHOPTICS IN 





Ba: t-La’ Fourth Editi Wi th lilustrations. 
S0a uot; pautags 10 94, fast PMOL. rata | ‘THE TREATMENT OF SQUINT and other anomalies of 
se abeen . | B pene gh M.A., M.D., M.Chir., M.R.C.P., F.R.CS., 
PREVENTIVE MEDICINE AND PUBLIC HEALTH | assisted by MARIANNE WALKER, D D:B.0(T.). Fourth Edition: 


With 195 ee eal 3 Coloured). 10 in. x 7§ in 


Third Edition. With Illustrations. 8} in. x 5} in. £1 5s. net ; 
23 3s. net ; postage 2s. 


postage Is. 4d. Just Published. 
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NAPT PUBLICATION 
A NEW EDITION 


A Psychiatrist 
looks at 
Tuberculosis 


By ERIC WITTKOWER, M.D. 


Associate Professor of Psychiatry, McGill University, Canada; 
Associate Psychiatrist, Royal Victoria Hospital and Montreal 
General Hospital, Canada, formerly Research Fellow with the 
National Association for the Prevention of Tuberculosis. 


When the first edition of Dr. Wittkower’s book 
appeared in 1949, the American Review of Tubercu- 
losis said (February 1950) : “‘ A practical guide for 
the psychological management of tuberculosis 
patients is long overdue. Dr. Wittkower’s readable 
and compact book . . . should meet this need...” 
The second edition, fully revised, includes a new 


MEDICAL RESEARCH COUNCIL 


Leukaemia and 
Aplastic Anaemia in 
Patients Irradiated for 


Ankylosing Spondylitis 


by Ww. M. COURT-BROWN and R. DOLL 


THIS REPORT presents the results of an in- 
vestigation into the incidence of leukaemia 
and of aplastic anaemia in a population of 
more than 13,000 patients given X-ray treat- 
ment for ankylosing spondylitis. The authors 
study also the nature of the relationship be- 
tween the dose of radiation and the incidence 
of leukaemia. 


Special Report Series Price 10s. 6d. (post 5d.) 
No. 295 (1957) $1.89 (post 8c.) 





chapter incorporating work carried out recently 
in Canada, 
164 pages, clothbound 12/6 


fi 8 


from the Government Bookshops 
or through any bookseller 


In the U.S.A. from British Information Services 
45, Rockefeller Plaza, New York 20. 


Order now from: 
National Association 
for the Prevention of Tuberculosis 
TAVISTOCK HOUSE NORTH, LONDON W.c.1 






























Rheumatic and 
neuralgic pain 


FORMULA 


Acid Acetylsalicyl 3 grains 
Phenacetin 2 grains 
Caffeine + grain 
Pholcodine 1/12th grain 
Calc. Carb. I grain 


Aspirin ina more soluble form. The inclu- 
sion of Pholcodine eliminates the side effects 
of Codein and it has a lower toxicity. Phalcin 
tablets have negligible constipating action. 

Less likely to cause dyspepsia or other 
symptoms of gastric disturbance. 


Dosage; 1-2 tablets three times 
daily, 

Packings; 25, 100, 500 tablets. 
Professional samples available on request 


— PHILIP HARRIS LTD 


144 Edmund Street, Birmingham 3 
Telephone: Central 4211 (5 lines). Telegrants: “‘Science, Birmingham.” 
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Established 
treatment 
for 
Pernicious 
Anemia 


Literature and specimen packings 
are available to members of the 
Medical Profession on request. 


Clinical experience over 20 years has proved that 
regular administration of Anahzmin is a totally 
effective treatment for Pernicious Anemia. 
Anahzemin produces a prompt and satisfactory 
erythropoiesis in patients in relapse, it ensures the 
maintenance of a normal erythrocyte level in 
patients in remission and is effective in preventing 
the onset of subacute combined degeneration of 
the cord. 
Anahzmin has been used and reported to be 
beneficial in the following conditions: 
@ Herpes Zoster and Post Herpetic Neuralgia 
@ Tropical Nutritional Macrocytic Anzmia 
@ Post partum Syndrome 


‘ANAHAMIN’ 


1 ml. ampoules, Boxes of 6 at 11/4, 25 at 43/4 
2 ml. ampoules, Boxes of: 6 at 19/-, 25 at 74/- 
Vials of 10 ml. at 14/8 and 25 ml. at 35/10 

BASIC N.H.S. PRICES 


Medical Deparument 


THE BRITISH DRUG 


HOUSES LTD. 








SUCCESSFUL TREATMENT OF 














VARICOSE ULCERS 


In a clinical trial (Medical Press, 1951, 226, 483) on 103 cases of 
varicose ulceration, 100 either healed or improved by treatment 
with Viacutan Solution and tight supportive bandaging. More 
recently (Brit. Med. J., 1957, i, 43) 61 cases of gravitational and 
ischaemic ulcers were treated with a new Viacutan Emulsion 
(1% Silver Dinaphthylmethane Disulphonate) applied under tight 
supportive bandaging with the following advantages :— 

There was no pain on application and on pressure bandaging ; 
Dressings were applied only once daily and were removed with- 
out discomfort ; The healing time was shortened. Once the ulcers 
have been dried up as a result of applying Viacutan Emulsion, 
dressings of Viacutan Cream, covered by the tight bandaging, may 
be used as an alternative. 


(acutan .. 


Detailed literature and samples are available on request 


WARD, BLENKINSOP & COMPANY, LIMITED 





Highly penetrating bactericide which 


stimulates healing 
Supplies : Emulsion—100 and 400 c.c. bottles ; Cream—25 gm. tubes 








YORK HOUSE, 37, QUEEN SQUARE, LONDON, 
Telephone : HOLborn 5992. Telegrams : Duochem Westcent, London 


w.c.l 
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Harmonyl 





* TRADEMARK FOR DESERPIDINE, ABBOTT 


Harmony! makes rauwolfia more useful in your everyday 
practice. Two years of clinical evaluation have shown that 
this new alkaloid exhibits significantly fewer and milder 
side effects than reserpine. Yet, Harmonyl compares to 
the most potent forms of rauwolfia in effectiveness. 


Most significant: Harmony] causes less mental and 


physical depression—and far less of the lethargy 
seen with many rauwolfia preparations. 
Patients become more lucid and alert, for 
example, in a study of chronically ill, agitated 
senile cases treated with Harmonyl. And these 
patients were completely free from side effects 
— although a similar group on _ reserpine 
developed such symptoms as anorexia, head- 
ache, bizarre dreams, shakes and nausea. 
Harmony! has also demonstrated its potency 
and relative freedom from side effects in hyper- 
tension. In a study comparing various forms of 
rauwolfia, the investigators reported deserpidine 
“an effective agent in reducing the blood pressure 
of the hypertensive patient both in the mild to 
moderate, as well as the severe form of hyper- 
tension.’’ They also noted that side reactions 
were “‘less annoyingand somewhat less frequent” 
with this new alkaloid. Other studies confirm 
that few cases of giddiness, vertigo or sense of 
detached existence are seen with Harmonyl. 


Harmony! is supplied in 0.25 mg. grooved 
tablets. 


Obtott LABORATORIES LIMITED - LONDON 


















during remissions. 


dilatation. 





‘A SMAC’ TABLETS are formularized 


tion, expectoration and broncho- 


Allobarbitone B.P.C, .. ee +. 003 g. (O46 grain) 
Liquid extract of Ipecacuanha B.P... 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. 


Caffeine B.P. >a Ay os e* 
Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 


e bronchial tree 





to provide symptomatic relief of the 
bronchial tree both during actual dys- Packs and Cost 
pnoeic attacks of bronchial asthma, and to Pharmacists : 


Standard Tube of 20, 3/- 


‘Asmac’ Tablets combine in a single - ; 

prescription ‘ official’ drugs recognized for Dispensing Bottles : 

their reliability to effect mental sedation, 100, -o a 52/6; 
i , 102/6 















Formula (each Tablet) :— 


0.015g. (0.23 grain) 
0.10 g. (1.54 grains) 


Pi, S1, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 
42U Grosvenor Grosvenor Square, 
a ae London W.1. 


BESS 
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EAR WAX Removed this easy way 





The removal of wax from the external auditory meatus has, in 

the past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disin.pacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 

Cerumol is anti-bacterial, non-irritating and harmless to the lining of 
the external ‘auditory meatus or the tympanic membrane. 

Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 

on N.H.S. Form E.C.10. 


PACKS :—For Surgery Use: 10 ce. 


vial—separate dropper included. (Basic C i R U M ‘@) L 
N.H.S. price 2/8.) For Hospital Use: 
2 oz. and 10 oz. bottles. 


If you wish to test for yourself and have not received recently 
a 10 c.c. vial, please write or telephone direct to: 


LABORATORIES FOR APPLIED BIOLOGY LTD ~* 91, AMHURST PARK * LONDON N.16 * Telephone : STAmford Hill 2252 





é 


EAR DROPS 
for the easier removal of wax 











to children 


Whether for analgesic or antipyretic purposes 
‘Angiers’ is the ideal aspirin for administration to 
young patients. Parents, too, gain peace of mind. 
‘Angiers’ is pure aspirin, in tiny pink 1} grain 
tablets, orange-flavoured and pleasant to suck, 
chew or swallow. They disintegrate as rapidly in 
the stomach as they do in. milk, water or the 
salivary juices of the mouth. Each 
‘Angiers’ Tablet also contains 1.50 
grains of Dicalcium Phosphate, to 
check any possible salicylic 
irritation of sensitive 





en ee 


Bor) eee 



















stomachs. 

Dispensing Pack (500 tablets) | 
Also from all chemists in 

bottles of 50 tablets at 1/7d. Specially 

including P.T. ASPET ne TR RE made for 










genet 


children 
si Proprietors : 
THE ANGIER CHEMICAL COMPANY - LONDON : S.E.1 Bristol-Myers Company Ltd. 
Cvs-26 
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Rarical 


TRADE MARK 


iron-calcium tablets 


a new compound containing 







ferrous calcium citrate with tricalcium citrate 


: ae Iron plus calcium 
pregnancy 4 € 


@ a white uncoated tasteless tablet 













@ no gastrointestinal disturbances 









@ outstanding therapeutic response 





LITERATURE ON REQUEST 






2 





menorrhagia % 
g i 
7 





Each tablet contains iron, 25 mg., calcium, 85 mg. 
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The hazards of our modern urban civilization provide a rich harvest 
of strains and sprains. Elastoplast Bandages are used as routine in the 
remedial procedures following such injuries. 

Porosity of Elastoplast Bandages permits free evaporation of sweat. 
Firm elastic support with desired amount of stretch and regain is 
assured. 

Adhesive is not spread to the fluffy edges of the bandage—mini- 
mising rucking of bandages and soiling of overlying stockings. 
Elastoplast Bandages are made to the well-known Smith & Nephew 
high standard of quality. 

Elastoplast elastic adhesive porous bandages are available in 3-yard 
lengths and 2”, 23”, 3” and 4” widths. Prescribable on Form E.C.10. 


Elastoplast 


Elastic adhesive bandages (Porous) B.P.C. 








For a sprained ankle the Elastoplast 
should be applied from without, 
inwards, from the base of the toes to 
the knee. It should be applied as 
soon after the accident as possible, 
thus immediately providing firm 
support and controlling the for- 
mation of effusion and hematoma. 
Small pads of wool or plasticine in 
themalleolar sulci prevent hematoma 
formation. 


on {SoM} product SMITH & NEPHEW LTD ~ WELWYN GARDEN CITY *. HERTS 
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VITAVEL SYRU 


VITAMIN 
SUPPLEMENT 
FOR ALL AGES 


Here is a liquid vitamin supplement that is truly delicious 
—Vitavel Syrup. This careful blend of real orange juice 
and liquid glucose with vitamins A,B,,C, and D is readily 


accepted by patients of all ages and dispositions. 


One fluid ounce contains at time of manufacture :— 
VITAMIN A 20,000 i.u. VITAMIN D 3,000 iu. VITAMIN B, 4 mg. 
VITAMIN C 80 mg. LIQUID GLUCOSE B.P. 25% w/v. 


Bosic price to NHS. 6. ozs. 2/6, 40 fl. ozs. 16/- 





| VITAMINS LIMITED | (DEPT.B3) 








UPPER MALL 





BEMAX stabilized wheat germ 


This richest natural vitamin-protein- 
mineral supplement is now available 
in two flavours, plain Bemax and 
chocolate-flavoured Bemax (of special 
appeal to children). 


PREGNAVITE during pregnancy 

A comprehensive vitamin-mineral 
supplement specifically designed to 
supply the enhanced dietary needs of 
pregnancy. 

Basic price to N.H.S. 1,000 tablets 32/9. 


LONDON W.6, 
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Night attack 


The angina patient goes to bed in fear and may wake in* agony. 
Peritrate prophylaxis can ease his mind considerably. Since Peritrate 
is a long-lasting coronary vasodilator, a single dose affords protection 
for as long as 4 to § hours . . . a considerable part of the night. 
Peritrate will not abort attacks completely — but it prevents attacks 
or reduces their severity in up to 80%-of cases. Exercise tolerance 
is increased, nitroglycerin intake is reduced and very few side-- 
effects occur. 

Active principles: Pentaerythritol tetranitrate 10 mg. 

Packing: Bottles of 50 tablets and packs of 500 supplied to 
chemists for dispensing only. 

PERITRATE WITH PHENOBARBITONE. (Peritrate 10 mg. 
with Phenobarbitone 15 mg.) is also available, similarly packed. 


Peritrate 


Trade Mark 





LONDON and EASTLEIGH 
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. . and it is this dual effect, this power to control local 
infection and stimulate the growth of new tissue which, 
more than anything else, characterises Cicatrin. Moreover, 
Cicatrin, containing as it does bacitracin and neomycin 
(the combined effect of which is bactericidal and bacterio- 
static), renders unnecessary the use of antibiotics more 
valuable in systemic use. At the same time Cicatrin is 
effective against most pathogens including those resistant 
to penicillin and other antibiotics. One of the very great 
advantages of Cicatrin is its convenience in emergencies and 


in the smaller .. . 


CICATRIN 


amino acid antibiotic therapy 





Each gramme contains: 1-Cystine 
Neomycin Sulphate 5mg. di-threonine 
Zinc Bacitracin 250 units Glycine 
POWDER: 15 gramme Sprinkler 
CREAM: 15 gramme Tube 


CALMIC LIMITED 
Crewe: Crewe 3251-5 
London: 2 Mansfield Street - W1 - Langham 8038-9 
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“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCl. The first such tablet (‘nylacin’). . . .” 
Practitioner, January, 1957. 
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NULACIN = =z) 
THERAPY = 2 


—Simple, safe, effective 0, Dee 


GASTRIC ANALYSIS 
resnc + 4 2 ne tk th tt ow2k 2b 2h a 3 





A Nulacin tablet effectively depresses the concentra- 
tion of gastric HCl in peptic ulcer and other 
conditions of hyperacidity. It also provides protection 
against gastric HCl to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- 
itis and hiatus hernia. 

SUPPLY. Nulacin tablets may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 
available in tubes of 12. 














GasTRIC ANALYSIS. 
HORLICKS LIMITED Zerressutce! Dion 
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Ca 
oy the only the 
Wr, comprehensive buy, 
Ui j cartridge range y 





SAFE - SURE - SIMPLE & SPEEDY 


the Viule injection technique in use throughout the world, offers 
outstanding advantages at no extra cost. Details of the syringe and a 
list of the wide range of drugs available will be gladly sent on request. 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 





*o 15 
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Wide coverage 


rescribing two drugs. The two active 
ingredients, used together, cover a far wider range 
of bacteria than either used alone. 

One ingredient is penicillin V, the acid stable 
form of penicillin which is rapidly and efficiently 
absorbed and gives consistent and reliable blood 
levels. This form of penicillin has proved to be 
markedly superior in these respects to other oral 
penicillin preparations. 

Combined with penicillin V is ‘Sulpha- 
mezathine’, which has been widely accepted for 


swe you prescribe ‘Sulmezil’ V you are 
p 


many years on account of its high potency 
coupled with low toxicity. It is undoubtedly the 
best sulphonamide for routine use. 

‘Sulmezil’ V tablets present these two drugs in 
a single easily-administered form. Each tablet 
contains 60 mg. of penicillin V (Calcium Salt) and 
0.5 g. of ‘Sulphamezathine’. In packs of 25, 100 
and 500. 


‘Sulmezil’ 





V | tablets 











IC] 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 


Ph.753 
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Angina pectoris 





still not too late for 
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Triethanolamine trinitrate 


PRAENITRONA 


Prevents attacks of angina pectoris or at least reduces the severity and frequency of attacks 


For maintenance treatment, 1 -2 tablets 3 or 4 times a day 


Packings: 50 - 500 - 1000 tablets, each of 1 mg. 


Praenitrona is prescribable on N.H.S. Form E.C. 10 


g 
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SCHERING A. G. BERLIN / GERMANY 


Samples and literature are available upon request from the sole distributors for the U.K.: 
Pharmethicals (London) Ltd., 20, Gerrard Street, London, W. 1 
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a three-fold 


calming 


influence... 


RELIEVES SPASM 
RELAXES NERVOUS TENSION 
LIQUEFIES STARCH MASS 


BARDASE,* combining the antispasmodic, 
sedative and amylolytic properties of 
belladonna alkaloids, phenobarbitone and 
Taka-Diastase, presents a comprehensive therapeutic approach to the problem 
of visceral spasm. It has proved of great value in the relief and management 
of gastro-intestinal disturbances, particularly peptic ulcer and the 
irritable colon syndrome. BARDASE may also be prescribed as a useful adjunct 


to other treatment in cases of ulcerative colitis. 
* Trade Mark 


Bardase 


SPASMOLYTIC SEDATIVE DIGESTIVE AID 


Yellow sugar-coated tablets supplied in bottles of 50 and 500 


BARDASE LIQUID IS AVAILABLE IN BOTTLES CONTAINING 4 AND 16 FLUID OUNCES 
caw, 
c 
‘py: PARKE, DAVIS & COMPANY LIMITED (inc. U.S.A.) HOUNSLOW, MIDDLESEX Te!: HOUNSLOW 2361 
: 670 
hee? 
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PREDICTABLE ANTACID THERAPY 
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I rapidly relieves gastric pain | 
2 safely buffers excess acid i 
3 non-alkalising ay 
4 non-constipating | 
5 stable, consistent and predictable i 
a 5 af 
Prodexin tablets sucked at regular intervals provide continuous buffering of gastric acid at F 
about pH 4,no matter how acid the stomach contents or how often the stomach empties. ‘4 i 


Prodexin does not alkalise the stomach and does not stimulate compensatory secretion of acid. 
The tablets are pleasant to take, non-gritty and non-constipating. 





7 

PRODEXIN Cartonsof 30 singly | 
Each Prodexin tablet contains : wrapped tablets. 33 
Aluminium glycinate + 
(dibydroxy barr aminoacetate)...... 0-9 gramme ep tree Sane ; a 
Light magnesium carbonate.............. O-r gramme N-H.S. cost 30/4d.) <M 7 
L. BENCARD LTD.- PARK ROYAL - LONDON - N.W.10 7 
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as the patient sees it... 


The ophthalmic forms of AcHRomycin tetracycline are acceptat le in every 
sense —not only from the physician’s angle but from the patient’s 
viewpoint too. Simple and painless to use, they are virtually free from 
unwanted side effects. The patient will therefore co-operate to the full 

in following the course of treatment prescribed. 

In many cases of conjunctivitis and of ocular infection due to staphylococci, 
streptococci and other sensitive organisms, local measures with the 
Ophthalmic Ointment or Sterilized Powder are fully effective. In more, 
severe conditions, however, simultaneous systemic treatment should be 


adopted with one of the oral forms of the drug. 


chromycin 





TETRACYCLINE Regd. Trade Mark 


Ointment (Ophthalmic) 1%: 
10 mg. per Gm. : j-oz. tubes in boxes of six 


f | | Ophthalmic Powder Sterilized: 
M 
ae ; 25 mg. per vial : supplied with dropper vial 


EYANAMIG 


\eol]s/ LEDERLE LABORATORIES DIVISION 


id OF GREAT BRITAIN LTD., London WC2 
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“He’s such a problem, 
Doctor....!” 


In every other respect a normal healthy 
child, he has never been dry at night, with the result 
that he has acquired undeservedly the label “‘difficult”’. 

As he grows older his shame and embarrassment will 
become more acute as those around him become less 
tolerant of his disability. 

In his case, as in the case of many others, Di-sipidin, 
by controlling enuresis symptomatically on strictly 
physiological lines, offers a real prospect of an 


early return to normal function with a consequent 


restoration of confidence and self-respect. : i 
i 

, 

| 

4 

References: BMJ (1954)I1, 1433; i] 


BMJ (1954)1 1038; BMJ (1955)1 1194; 
LANCET (1955)i 1228; 
LANCET (1956)ii 1334 


B DI-SIPIDIN 


INSUFFLATIONS 


i 
LG 






Packings: Capsules: 25, 100, 500 
Outfit: Di-sipidin Insufflator and 25 capsules. 





PAINES & BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDX. ‘ | 7 
1 
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For Allergies ALLERCUR 


Highly effective Antihistamine 
No side reactions - No symptoms of tiredness 


Forms of application: Syrup - Dragees - Ampoules - Ointment 


SCHERING A.G. BERLIN/GERMANY 


Samples and literoture are available upon request from: 
Pharmethicals (London) Ltd., 20, Gerrard Street, London W. 1. 
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Increasingly wider use 










] 


Carlo Erba presents the first 
lyophilyzed water - soluble 


Y chloramphenicol, Kemicetine 
] Succinate, thus makin - 
Y, ’ & pos 
] 


sible the parenteral adminis- 
tration (intravenously, intra- 
thecally, intrapleurally, etc.) 
of this antibiotic and greatly 
increasing its range of appli- 
cation. 





| 


ie 


KEMICETINE Walep. 


Succinate *! Soluble 
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Deadly on the surface 





‘* They are the best three flies I know, and if the fish don’t like 
’em, they don’t know what’s good for ’em.” 


Thus spake an elderly and experienced angler. We-can only say that 
for the particular ‘ fish ’ inhabiting the mouth and pharynx, Zinc 
Bacitracin, Polymyxin B Sulphate and Neomycin Sulphate are the best 
three we can choose from the box of topical antibiotics. 

Streptets incorporate these antibiotics, which together cover all 

the commonly occurring oro-pharyngeal pathogens, in a hard-boiled, 
sweet base allowing prolonged and effective baiting of the salivary 
stream. Moreover, Streptets are as safe as they are palatable and carry 


little or no risk of acquired sensitivity or bacterial resistance. 


Streptets....... 


PACKS: 

Bottles of 20. Each troche contains 50 I.U. Zinc Bacitracin, 
500 units (60 mcg. approx.) Polymyxin B Sulphate and 1 mg. 
Neomycin Sulphate. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 


$.2 
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--\-- R-E-L-I-A-B-I-L--T-Y- 


| It is difficult to obtain therapeutically effective blood levels of theophylline 
\ by oral administration of aminophylline. They can, however, be achieved 

| easily and reliably using “Theodrox’ tablets, which combine amino- 

\ 













phylline with specially prepared aluminium hydroxide gel. The latter 
delays hydrolysis of aminophylline, and thereby avoids gastric 
irritation, an advantage which has been demonstrated by wide- 
spread clinical usage. As the aminophylline molecule is unchan- 


ged, there is no delay in onset of action, and “Theodrox’ is more 
effective than simple aminophylline therapy. 


\ “Theodrox’ is indicated in bronchial or cardiac asthma. It is also indicated 
as a diuretic in congestive heart failure, and as supplementary therapy 
| in status asthmaticus and angina pectoris. 
’ | 


Each ‘Theodrox’ tablet contains gr. 3 aminophylline and er. 4 
dried aluminium hydroxide gel. 


*Theodrox’ with Phenobarbitone tablets contain in addition 
er. 4 phenobarbitone. 
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The winning Jaguar, Monte Carlo Rally, 1956. 


THEODROX 
*‘Theodrox’ (Brit. Pat. 727831) is a registered trade mark of 








a 
LABORATORIES LimitTteob, 
LOUGHBOROUGH, Leics. 


Pan ae ed 


as. 


25 








Tue Lancet] 


THE LANCET GENERAL ADVERTISER [Ocr. 5, 1957 








26 


PREDNISONE 


METICORTEN* 


and 


PREDNISOLONE 


METICORTELONE* 


discovere 


and introduce 


November 4, 1954— 


January 21, 1955—— 


January 22, 1955—— 


February 4, 1955—— 


February 23, 1955— 


May 27, 1955——— 


May 31 
and June 1, 1955—— 


September 8, 1955— 


Announcement of first clinical trials anywhere with Prednisone 
and Prednisolone' 


First editorial commentary on Prednisone and Prednisolone to 
appear in any journal? 


First published clinical report on Prednisone and Prednisolone 
in any professional journal? 


First published pharmacologic data on Prednisone and 
Prednisolone in any scientific journal* 


Schering Corporation first in the world to introduce Prednisone 
for general medical use 


Schering Corporation first in the world to introduce Prednisolone 
for general medical use 


First International Conference on the Clinical and Metabolic 
Effects of METICORTEN (Prednisone) and METICORTELONE 
(Prednisolone) held in New York® 


First patent on Prednisone and Prednisolone issued in any 
country® 
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developed 
by SCHERING 
Bloomfield NL TFS A. . : 








The newer corticoids Prednisone and Prednisolone i 
are the result of these Schering Corporation laboratory and : 
clinical research developments, and the first 187 clinical papers ‘i 
published throughout the world were supported tf 


by Schering Corporation and employed only METICORTEN 
(prednisone) and METICORTELONE (prednisoloue). 


« 
‘ 

First Scientific Interim Session of the American Rheumatism Association, Bethesda, Maryland, U.S.A. : 4 
BULLETIN ON RHEUMATIC Diseases, 5:81, 1955. q 
a 


_ 


. PHILADELPHIA Mepicine, 50:671, 673, 1955. 

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 157:311-318, 1955. 
. ScrENCE, 121:176, 1955. 
. Sponsored by Clinical Research Division, Schering Corporation, U.S.A. ; i} 


. Dom. Republic Patent No. 617, Sept. 8, 1955, first patent on Prednisone and/or Prednisolone issued in any country, eh 
and first of many Schering Corporation patents on the new steroids since issued throughout the world. 2 


2 
3. 
4 
5 
6 


*METICORTEN and METICORTELONE are the registered trade marks of Schering Corporation U.S.A. i 
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PRESCRIPTION INFORMATION. Each 2 mil. ampoule of Imferon 
will raise the Hb about 2.5% (5 ml. about 6%), in an adult of 
average weight, as well as contributing to the replenishment of body 
iron stores. Imferon is available in ampoules of 2 ml. and 5 mil. 
in boxes of 10 and 5 ampoules respectively. A simple dosage 
calculator and notes on intramuscular injection technique for 
nurses are available on request. 


Be NGER ) 


PIONEERS IN PARENTERAL IRON THERAPY 
28 






BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE 


. .. A tiny grey body, a red bill, a black cap, skimming 
towards the sun on wide pearly wings. Storming the great 
surging seas, plucked aside by blustering ocean squalls, it 
beats constantly on. There is no respite for the Arctic tern. 
Eleven thousand miles must be flown before it reaches the cool 

shellfish lagoons of its Antarctic summer home. Through i 
muscle and good technique it overcomes the barrier set up 

by Nature. 


A barrier set up by Nature in the human 
body tends to be more baffling, and 
medicine is faced with the task of finding 
a way to overcome it. One such barrier, 
the mucosal block, keeps a great many 
patients constantly on the verge of 
iron-deficiency anaemia. When oral 

iron is administered to an anaemic 
patient, the Hb level is raised at first, but 
the very effect of this is to increase the 
efficiency of the mucosal block. The 
more the Hb level rises, the more 
effective the block becomes. Depleted 
body iron reserves remain depleted. 





orld 





The patient is never buffered ‘against 
relapse. But, like the ocean wastes, the 
natural barrier to iron can be overcome 
—through muscle and good technique. 
Intramuscular iron by-passes the 
mucosal block. Fully absorbed and fully 
utilised, it not only raises the Hb level, 
but also replenishes body iron stores. 


Imferon 


Trade Mark 


THE CERTAIN IRON THERAPY 


lron-Dextran Complex 
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MA468! 


PROMETHAZINE 


| Oe ae ee ee a 139) 
SOuGH LINCTUS 


**epoontul (3-6 ¢-¢) 


Wydrochloride ap, ° 3-6 
Codeine Phosphate 8.7. ” 
9-0 mgm. (0-25% 
“rtrochloride ar. 71 
1 a flavoured vehicle 
aa @ = 
Nae nee 


& paxer tO 
DAGENHAM 











Combination for cough control 


‘Phensedyl’ is a combination of three well known 
drugs which provide an effective preparation for 
symptomatic relief of unproductive cough— 
whatever the underlying cause. 

The central sedative and local analgesic effects of 


‘PHENSEDYL’ 
the powerful antihistamine agent promethazine alia cast 


combine with the bronchodilator action of COUGH LINCTUS 


ephedrine, and the inhibitory effect of codeine on- 
the cough reflex. 


‘Phensedyl’ not only provides the right combina- 
tion, but is pleasantly flavoured and acceptable to 
patients of all ages. 

SUPPLIED IN BOTTLES OF 4 FL. OZ. 


MAN tA 


MAY & BAKER LTD 





Detailed literature available on request. Paes pe Pee 





i fyyueeswwwvwvv0) 





DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY BAKER) LTD - DAGENHAM 
29 
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Here’s 












SULPHAMETHOXYPYRIDAZINE 





Lederkyn 





Lederle’s new low-dosage, 
long-acting sulpha drug 


LEDERKYN is unique among sulpha drugs: 
It is the first long-acting antibacterial sulphon- 
amide available for clinical use 


Its low “!/2 Gm.-a-day” dosage means better 
tolerance and less likelihood of side effects 


Its rapid absorption and slow excretion mean 
high blood levels for long periods 


Published reports show the superiority of 
LEDERKYN brand over earlier sulphonamides 


Round-the-clock therapy with ‘4/2 Gm. a day 


Tablets of 0.5 Gm. Bottles of 24, 100 and 500 


LEDERLE LABORATORIES DIVISION 


Cyanamid or GREAT BRITAIN LTD., London, WC.2 
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CALCIUM-PENICILLIN V 
proved in performance ; | 
the most efficient | 
opal penicillin | 
1 
Calcipen-V is the calcium salt of Penicillin V and ss 





the following advantages in oral penicillin therapy: : BH 
more rapid onset of action more reliable absorption -. 5 
sustained blood levels on 4 to 6 hourly dosage 


et ORE toe he 


a Reng a 
mals 2 ee ak ae 


sD Tyne a 
ON 








Tablets of 60 mg. Penicillin V (as calcium salt). Bottles of 20, 100, 500. 4 
Tablets of 120 m g. Penicillin V (as calcium salt). Bottles of 20, 100, 00. i 
Detailed literature will be gladly sent on request ; 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND j 
a 


at 4 
1] 
i 
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DIsTRiBveTORS: 
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trade mark brand 
PROCHLORPERAZINE MALEATE 


“‘Stemetil’ is advocated for the prevention of attacks of migraine or to 
lessen their frequency or severity; for this purpose it is given con- - 
tinuously in a low dosage. It may also be used, in a higher dosage, at 
the prodromal stage, with a view to aborting the attack or relieving the 
symptoms. Choice of these two methods of use will depend on the 
frequency of the attacks. The drug is of prophylactic use in those 
cases wherein attacks of true migraine are induced by emotional upsets 
such as travelling or excitement. This is not to be confused with head- 
ache of psychogenic origin which is not true migraine and appears to be 
resistant to the drug. ‘Stemetil’ is also indicated in labyrinthine 
disorders including Méniére’s syndrome, giddiness of other origins 
(except when due to streptomycin), and vomiting. Possible applications 
in psychiatry are being studied. 


PRESENTATIONS: Tablets of 5 mg. Suppositories of 25 mg. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM 
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STRENGTH 240mg. (OIF 
determines ‘ 


LeVel 


BLOOD LEVEL 





‘Distaquaine’ V if 


THE ORIGINAL BRITISH PENICILLIN V 


Lp PRERLS 


offers a choice of three. strengths of tablet from which to adjust dosage according to the needs 
of the case. 





‘DISTAQUAINE’ V 60 *‘DISTAQUAINE’ V 120 
60 mg. tablets of penicillin 120 mg. tablets of penicillin 240 mg. tablets of penicillin 
V in bottles of 30, 200 and V in foil packs of 12 and V in foil packs of 12 and 
1,000. bottles of 100. | bottles of 100. 


Dosage: 1 or 2 tablets every four hours. Also available : ‘Distaquaine’ V Elixir and ‘Distaquaine’ V Sulpha tablets ; 


‘DISTAQUAINE’ V 240 ii 





THE DISTILLERS COMPANY (Biochemicals) LIMITED 
BROADWAY HOUSE, THE BROADWAY, WIMBLEDON, LONDON S.W.19, TELEPHONE: LIBERTY 6600 
owners of the trademark ‘ Distaquaine’ PPH 12/57 . 
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BENYLIN EXPECTORANT® is a rational 
and effective preparation containing 
Benadryl* and expectorants for the 
relief of cough associated with irritative 






oJ 
r e | | ep f and congestive conditions of the 
respiratory tract. It inhibits the cough 
f reflex, alleviates congestive symptoms, 
0 such as nasal stuffiness, and exerts a 


soothing effect on the upper respiratory 
mucosa. Benylin Expectorant is presented 
as a pleasant raspberry-flavoured syrup, 
and as it is free from opiates is suitable 





for children as well as adults, 
*Trade Mark 





BL 
= 


Benylin Expectorant 


demulcent - decongestant 


Jupplied in bottles of 4, 16 and 80 fl. ozs. 


Wey: 

2 > 
‘ven? Parke, Davis & Company, Ltd. (inc. U.S.A.) Hounslow, Middx. Tel: Hounslow 236! 
234 
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i 
*‘LANOXIN’ for maintenance therapy | ij 
It never varies in potency. if | 
It is taken each day, not intermittently. f 
Over-digitalisation quickly subsides because of rapid excretion. | i 


: LAN OxI “ft for 
unfailing 


DIGOXIN [ui | 


ral BURROUGHS WELLCOME & co. (The Wellcome Foundation Ltd.) LONDON 
85 ; 
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All the benefits of ACHROMYCIN'V 
... now brought to your younger pa 





ACHROMYCIN v 


> YRU FP 


In hospitals and in general practice alike, the many benefits of AcHRomycIN V are aiready 
fully recognised. Now the introduction of ACHRomycIN V in syrup form brings these same 
benefits to those younger patients, for whom the capsule presentation may not be appro- 
priate. Pleasantly flavoured and fully effective in teaspoonful dosage, ACHRomycIN V Syrup 
is also the rational choice for older children as its special ** taste appeal” quickly wins their 
confidence and co-operation. In all conditions for which ACHROMYCIN tetracycline has 
previously been employed, ACHRoMYCIN V can be relied upon for optimum therapeutic effect. 


Each teaspoonful (5 cc.) of orange-flavoured Syrup contains 125 mg. of tetracycline HCl activity, 
phosphate buffered. Bottles of 2 and 16 fl. oz. 


Ye ACHROMYCIN V means swifter absorption... 
[ | higher blood levels... longer antibiotic action. 








LEDERLE LABORATORIES DIV:iSION Cyanamid oF GREAT BRITAIN LTB. London we? 
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ACUTE RHEUMATIC FEVER IN CHILDREN 
A COMPARISON OF SIX FORMS OF 
TREATMENT IN 200 CASES 


R. 8S. Intiscworts 
M.D. Leeds, F.R.C.P., D.P.H., D.C.H. 
PROFESSOR OF CHILD HEALTH 


J. LoRBER 
B.A., M.D. Camb., M.R.C.P. 
READER 


K. S. Hour 
M.D. Manc., M.D. Rochester, M.R.C.P., D.C.H. 
LECTURER 


JOHN RENDLE-SHORT 
M.A., M.D. Camb., M.R.C.P., D.C.H. 
LECTURER 
From the Department of Child Health, the University of Sheffield 
With Statistical Addendum by 


G. H. Jowzrt 
B.A, Lond, .Ph.D. Sheff. 


Wernpy M. Grsson 
B.A. Sheff. 


OF THE DEPARTMENT OF STATISTICS, UNIVERSITY 
OF SHEFFIELD 


At the Children’s Hospital, Sheffield, we have con- 
ducted a series of controlled studies of the treatment of 
rheumatic fever (table 1). In the first study (Illingworth 
et al. 1954) we compared the effect of salicylates in high 
dosage with bed rest alone without special treatment, and 
found that salicylates were of value. We then took part 
in the Anglo-American trial of hormones (corticotrophin 
or cortisone) compared with salicylates in low dosage 
(Codperative Clinical Trial 1955). This trial did not show 
any significant difference between the three groups, We 
then conducted a controlled study of cortisone with 
salicylates in high dosage compared with salicylates alone 
in high dosage and salicylates alone in low dosage (Holt 
et al. 1954), and found that the combined treatment was 
superior to salicylates alone. 

Our last study, which has not been published, was 
a comparison of cortisone and salicylates in high dosage, 
cortisone and salicylates in low dosage, and. cortisone 
alone. In this series we treated 45 children, 15 in each 
group, but as the numbers were small and all children 
responded well, the differences did not reach statistical 
significance, though they suggested the superiority of the 


combination of cortisone with salicylates in high dosage 


over the other two forms of treatment. As we had 
treated several other children by the same methods in 
earlier studies, or in periods between investigations, we 
had in fact a much larger series to study. In addition, 
some children had had unquestionable rheumatic fever, 
but they could not be included in the controlled studies 
because the number of criteria present on any one day 
was insufficient. 
The Series 


We analyse here our total experience of the treatment 
of rheumatic fever in the past nine years, using six 
different forms of treatment. The whole series comprises 
200 children: 145 were part of one or other controlled 
study (‘‘ controlled cases ’’), and 55 were “‘ extra” cases, 


TABLE II—COMPARISON OF CONTROLLED AND EXTRA CASES 





_ Controlled | Extras 





To ie ; } 145 j | * 4 
(f° 7 Ot SRE oe ae 
New cases (%).. *t J i T?. 86 } 78 
tion of toms before admission 30 | 
days orlees(%).. | 83 | 56 
recent or on admission (%) 93 98 
Carflitis on admission (%) 77 71 
Diastolic murmur on ion (%) | 29 | 4@7 
Chorea on admission ( “FS 7 4 
‘emperature over 100°F on admission (%) 62 |, 20 
E.8.R. (mm. in Ist hour) } | 
Mean (all cases) - | 52 |. 46 
» (0) F mil 48 49 
” GL) 2. th cao? foc 
re CHS) a bid 58 meee | 
Over 20 mm. {3} op oe | 100 
Over 30 mm. ‘ ss 91 
184 





who, for reasons stated, were not included in the main 
series. In all analyses we kept the ‘‘ controlled” and 
“extra” cases separate, but they have been combined 
where statistically legitimate for the purposes of this 


paper. Statistical significance, in the text, is assessed 
in his 


throughout at the 5% level. 

In some eases a child was included in one study 
first attack and in a subsequent study in a relapse, but 
for the purposes of this paper we have not included any 
child twice, and if a child relapsed, his first attack alone 
is discussed. 

All children on admission had an 
sedimentation rate (£.8.R.) over 20 mm. in the first hour 
(Westergren, micro-method), or, in the case of 17 children 
in the Anglo-American coéperative study, 30 mm. or 
over (Wintrobe). 




















TABLE I—STUDIES OF THE TREATMENT OF RHEUMATIO FEVER: 1948-56 
No. of children studied in each treatment-group 
Pe | Cortisone me, | Cortisone | Cortisone 
Investigation pe sunt Salicy lates cortico- | | with Result Reference 
trophin, “salicylates | salic | | 
dineke |or predni-| inlow | in high 
(O) | “as. | ass) solone | di | dosage | 
(C) | (CLS) (CHS) | 
A RSE Gare Sb Tel SE RET 27 HS better than O in worth et al. 
B* iis oP Fo 5 | bas 12 | No significant difference | | Cos 
Cc #8 ae als 10 10 | ‘6 - 10 | CHS better than LS or Hs | peg _ a tei 
D se od wi is ba 15 15 15 | No Fan ggg ogee = SE | Not published 
bury, Y eit as CHS | 
Extra cases not 14 1 24 } 8 8 
in above series 
Total .. o% 42 } 16 61 27 23 | 33 
Total included 42 16 61 27 22 ; 32 
in present | ; 
papert 
* These res refer only to children seen by us and included in the Codperative e Trial. 
+ No child is included twice—i.e., in different studies. 
6997 oO 
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TABLE ITI—SERUM-SALICYLATE LEVELS 


Mean serum- 








Group No. of estimations salicylate 
(mg. per 100 ml.) 
LS 87 11-5 
HS 615 32-0 
CLS 39 11-3 
‘ 33°5 


Oomparison of Controlled and Eatra Cases 

In the controlled cases the criteria for inclusion were 
those suggested by Duckett Jones (1944). When a child 
satisfied the criteria the method of treatment was chosen 
by random sampling. 85% of the children were admitted 
to the study within three days of admission. 

At the time of admission, the age and sex distribution, 
the proportion of cases in their first attack, the incidence 
of arthritis, carditis, and chorea, and the mean E.S.R. 
were much the same in the two groups (table m). In the 
extra cases the duration of symptoms before admission 
was longer, the proportion with a temperature on admis- 
sion of over 100°F was lower, and the proportion with 
a diastolic apical murmur on admission was higher. 
When the controlled and extra cases within the various 
treatment groups were compared, it was found that they 
too were comparable. It will be noted that in 98% of 
the extra cases the child had arthritis. 

More detailed comparability tests were done on the 
controlled and extra cases (described in the addendum). 
As a result, the two groups of cases have been analysed 
together for the study of the rate of fall of £.8.R.; but 
they were excluded from the analysis of the rate of fall 
of the temperature because of a tendency of the ‘‘ extra” 
children to be given drug treatment later than the others. 


Age at Onset 
The age at onset of rheumatic fever was as follows : 
Age at No. of. Ageat No. of 

oneal (a) -) — onset Xs J — 

3 , ee io 25 

4 8 Bt ca3 en? 2 ae 

5 7 i... a = és 

6 24 13 ia 

7 20 i? ee : 1 

8 31 sine 

Total .. -- 200 


The peak age was 8 years. The youngest child was 2 years 
and 4 months. She was admitted with an acute illness of six 
days’ duration, with fever, polyarthritis, leucocytosis, and 
raised E.s.R. While she was in hospital a grade-2 apical 
systolic murmur developed (Levine and Harvey’s classification, 


TABLE IV-——-COMPARISON BETWEEN GROUPS 


| 
| Group 


| O |LS| HS; C | CLS | CHS 

















Controlled cases. . oe -- | 38 | 15 | 37 | -27 14 24 
Extras... ‘ -_ «> } 14] 1) @4 0 8 8 
Total .. 2 «. =. =e | #8 | 16] 61) OF] 88 | 88 
Mean age (yr) .. = -- 9/ 9/ 9| o;} 8 9 
Male (%). ‘ a's .. | 45 | 69 | 54) 33 | 60 37 
New cases 1%) 81 69 79 | 89 100 87 
Duration of symptoms 30 days 

or less (%) 74 | 81 | 72 78 86 72 


Mean interval between admission 
to hospital and admission to 
study (days) . ‘es - 2 2 2 2 3 


Percentage admitted to study 

within days of admission to 

hospita’ : .. | 94 | 80 88 85 83 
Carditis — admission (% 67 | 81 | 82 82 50 81 


Diastolic murmur on admis 


(%) | 
Pericarditis on admission 1 0; 2 1 0 1 
Rheumatic nodules on admission 1 


7 9 
Chorea on admission .. es 2 pases: Ree THIS 
Temperature 100°F or more on 
admission (%) 40 | 69 41 | 67 41 50 
Mean £.S.R. (mm. in Ist ; hour). 47 | 49 | 48 | 53 52 55 
Over 30 mm. 100 94 


(%) 91 | 94 | 93 | 93 


1949), emery be to grade 4. A throat-swab grew §-hemolytic 
ring: sevens The blood-culture was sterile. The QTo interval 
in electrocardiogram (E.0.G.) was prolonged. The murmur 
had disa; when she was seen a year after admission. 
The whole course was typical of rheumatic fever. 

2 children were just under 4 years of age on admission. 
Both had polyarthritis, carditis, and fever. 1 died, and the 
diagnosis was confirmed at necropsy. The other had rheumatic 
nodules. 

Methods of Treatment 

The six treatment-groups were as follows : 

Group O (42 children).—No specific treatment. 

Group LS (16 children).—Sodium salicylate in low dosage 
—i.e., gr. 5 (0-3 g.) q.id. up to 50 Ib. body-weight, gr. 10 
(0-6 g.) t.i.d. if 50 Ib. or more. 

Group HS (61 children).—Salicylates in high dosage by 
mouth—i.e., sufficient to maintain the serum-salicylate level 
at 30-40 mg. per 100 ml. The dose was gr. 1"/, tye db elon 
per day at first, and was then repeatedly adjusted to maintain 
the desired level. Aspirin was used in place of sodium 
salicylate if there was heart-failure. 

Group C (27 children).—Hormones alone, mainly cortisone. 
The daily dose of cortisone was 300 mg. (first day), then 
200 mg. for four days, 100 mg. for sixteen days, 75 mg. for 
the fourth and fifth weeks, and 50 mg. for the sixth week. 
Prednisolone was used in certain children after February, 
1956, in a fifth of the above dosage. Corticotrophin was 
given in a total daily dose of 80 units for the first four days, 
60 units for the next three days, 40 units for the second and 
third weeks, 30 units for the fourth and fifth weeks, and 
20 units for the sixth week. 

Group CLS (22 children).—Cortisone or prednisolone 
(dosage as in C) with salicylates in low dosage (as in LS). 

Group CHS (32 children).—Cortisone or prednisolone 
(dosage as in C) with salicylates in high dosage (as in HS). 

The serum-salicylate was estimated in children of all groups 
taking the drug (table 111). 


Specific treatment was continued until there were three 
consecutive weekly normal £.s.R.s (10 mm. or less, 
Westergren), or for three months, whichever period was 
shorter. The Anglo-American codéperative-trial cases 
were exceptions (5 children in LS and 12 in C): in all 
these the treatment lasted for six weeks, irrespective of 
the fall in the £.s.k. In some of group HS the salicylate 
treatment was continued indefinitely until the £.s.R. fell 
to normal. 

A second course of treatment was given if there were 
three consecutive weekly E.s.R.s of over 20 mm. per hour 
after the end of the first course. 

All children received anti-streptococeal treatment—in 
the codperative study, sulphonamides, in the other 
children, sulphoramides or parenteral penicillin in the 
first week, followed by daily oral penicillin for an 
indefinite number of years thereafter. We now give 
penicillin only. Apart from this, and from the differences 
in specific treatment in the six groups, the treatmeat 
and general management was identical in all children. 

7 children were transferred from one treatment-group to 


another because of unsatisfactory A woe gugy 5 of these were in 
group O, 1 in LS, and 1 in HS. ose in O were transferred 
on the 2nd, 28th, 41st, 48th, and 300th days after admission. 
The first of these was gravely ill with pericarditis and pneu- 
monia, and was transferred to the high-salicylate group. 
He became rapidly worse, and after developing Cheyne- 
Stokes respirations, and being thought to be moribund, he 
was given intravenous corticotrophin and made a dramatic 
and totally unexpected recovery. 
The children from the other two groups were transferred to 
cortisone treatment on the thirty-seventh and sixtieth da 
of unsatisfactory progress, and well. 
When patients were transferred from their original group 
the data after transfer have not been used for the analysis. 


On discharge from the Children’s Hospital the children 
went to the Rheumatic Fever Hospital School, where one 
of us was responsible for the medical care, and thereafter 
were followed up by one of us in the school heart clinic 
or at the Children’s Hospital. 
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_TABLE V—RESULTS OF TREATMENT IN FIRST ATTACK 






































l 
| Cortisone groups | Salicylate groups — 
- = an any ae Gee 6 
CHS | as |«c || BS | ww | 
| Meee fall in ist week | 341 | 27-9 | 39-7 12-7 | 130 "| 116 | CHS, CLS, C>HS, LS, 
| (am. in Ist hour) | (£56) | (448) | (46-9) -| (442) | (41D) | (44-9) | and 0 (1%) 
excluding Mean fall in ist fortnight | 48-4 | 399 | 476 | 188 | 288 | 166 | CHS, CLS, C>HS, LS, 
Wintrobe | | (mm. in 1st hour) | (45-3) | (458) | (46-9) | (44-0) | (4108) | (46-5) and O (1%) 
cases | ; 
| No. of cases* .. -- | 26 |; 2 fo, 29 P. 68 Pore | 30 
'Typicalt day of Ist! 163 | 178 | 186 36-2 68:3 | CHS, CLS, C< HS, LS<0O 
| “normal 18-4, 17-4) (18-3, 23-8) (15-1, 23-0) (27°9, 40° 1) (26-0, 50- | (ork 92: 5)) (1%) 
| Typicalt day of Ist of 3 | 3-2 56 38-9 91-7 | CHS, CLS, O< HS, LS<O 
normals (13-6, 18+ 0) aes, 32- jas: 7 35-0)| (41-9, 64: 0)) (27-4, 55° (663, 1270)| ows yy, 
ee | <CLS, C (5%) 
introbe | Normal by 15th day (%) | | | 4 | CHS, CLS, C>HS, LS, 
cases) (48, 84) | (21,64) (23-68) (217) (0, 41) (0, 12) | and O (1%) 
| Normal by 29th day (%) | 100 68 | 52 | 32 | 36 / 10 | CHS>CLS, C> 
| (87,100) | (45, 86) | (30,74) | (20,46) . (11,69) | (2, 27) (1%). HS, iso 6%) 
| No. of cases* 


27 | 93 | 93 57 Ser 33 
| 





Mean fall in two days 
following start of spe- 
cific treatment (deg.) 


2-2 1-4 0-4 
(+06) | (+07) ; (£0-4)3 


| CHS, CLS, C>HS, LS>O 


(5 %) 





19 1-2 | 14 
(+08) | (40-5) | (+40°8) 
| } 

| 


Tem- | Mean no. of days to reach 67 | 68 | 59 59 6|)0OlOT8 58 
and stay normal from (+1°8) (42-4) (423) | (+414) (43-5) | (42-2) | 
| | j | 











perature 
start of specific treat- | 
ment 
| No. of cases* 9 te | 14 |, 92 | 34 10 2 | 
Rypteel} Aueniten OU + 6 Fee | (1-2, 1-9) | ast | (9éee) | een | @ fe) |° fy) He, LS= 011%) 
| 7,3 “5, 4° | 1 < 
Arthritis | f | 4 | 4 “ab 
| No.ofcases ..  ..| 16 10 | 15 | 95 | 13 20 
+ Side Se 








bd ‘The number of c cases available for analysis of any ; particular variable is slightly smaller than stated here, because of occasional gaps in 


} Fzpieel: obtained from mean of logs, since the ordinary arithmetic mean is not typical (see statistical addendum). 
t tious date of starting treatment, used to secure strict comparability with other groups (see statistical addendum). 








Method of Investigation 

A proforma was used for the day-to-day records. The 
E:8.R. was measured weekly until there were five con- 
secutive normal readings: it was then measured fort- 
nightly for two months and monthly until discharge 
from the Rheumatie Fever Hospital School. 28.¢.G. and 
X-ray studies were made at fixed intervals after admis- 
sion. Follow-up studies, including physical examination, 
screening, and E.C.G., were done at set intervals after 
admission. In about 80 of the children, constituting two 
of the controlled studies, it was arranged that the final 
follow-up examination should be carried out by a member 
of the team who was not concerned with the routine 
follow-up of the patients and who did not refer to the 
notes to find out what treatment had been given or 
what the previous cardiac findings had been. 

We graded all murmurs, using the classification 
suggested by Levine and Harvey (1949). 
Comparison of the Six Treatment Groups 

There was no significant difference between the six 
groups with regard to age, duration of symptoms before 
admission, or the mean £.S.E. (table Iv); but fewer 
children in group CLS had carditis than children in the 
other groups. 


Duration of Arthritis 

The duration of arthritis was significantly less in the 
cortisone groups than in the salicylate groups, and less 
in the salicylate groups than in O (table v). 

None of the children in groups CLS and CHS had 
arthritis for more than five days after starting treat- 
ment: the proportion of children in the other groups 
(C, HS, LS, 0) having arthritis for more than five days 
was 13%, 32%, 31%, and 50% respectively. 

Rate of Fall of Raised Temperature 

The temperature fell significantly more rapidly in the 
cortisone groups than in the salicylate groups, and more 
rapidly in the latter than in O (table v). 


Results 


Development of New Rhewmatic Manifestations During 
reatment : 


By rheumatic manifestations we mean arthritis, 
nodules, chorea, heart-failure, or pericarditis developing 
during the course of treatment after the first week 
(table vi). These manifestations developed in 9 children 
in group O (21%), 6 of the salicylate cases (7-8%), and 
none of the cortisone (C, CLS, CHS) cases. The 
difference between the cortisone and salicylate cases is 
statistically significant. 

The Heart 

The findings six months after admission have not been 
described, for they did not seem to contribute additional 
information. The findings at two years and subsequently 
have not- been given because of the small number of 


TABLE VI—DEVELOPMENT OF NEW MANIFESTATIONS OF 
RHEUMATIC ACTIVITY (OTHER THAN CARDIAC MURMURS) 
(Shown as figure indicating day on which the manifestation 
developed) 
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Group Case |Arthritis | Nodules | | Chores | Heer tits 
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/ 42 | 290 .. | 490 ere 
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TAsLS VII—ORGANIC CARDIAC MURMURS AT . <a 8RD AND 12TH MONTH AFTER ADMISSION TO STUDY 





Camalp murmurs 3 months after admission 


pie: erat murmurs a year after admission 














' 
| 
| 
Organic sy hing a 
murmur on Group N (new) or er ‘ig | 
admission R (relapse)) wo. at | Apical | ! Me. at | } pical 
(category) Blak None | systolic Diastolic | risk None | apntelio Diastolic 
| ‘only | only | 
Oo N 13 12 1 ees See Ty Bde Sal we 
R 0 0 0 oe 0 | | re eat 0 
LS + HS.. N 13 10 3 0 12 1l | 1 0 
(1) R 1 0 1 0 | 1 0 1 ‘ 0 
Cc N 5 5 0 0 4 4 0 | 0 
No murmur R 0 0 0 0 0 | 0 0 0 
CLS + CHS N 17 17 | 0 0 | il | 11 0 0 
R 0 0 0 ES ae Gee ee 0 
oO N 12 9 hase oe tea ee eer eee ae 
(2) R 3 1 | 0 2 | 2 | 2 | 0 | 0 
LS + HS .. N 37 7 | 18 2 26 15 | ll 0 
Organic apical R 4 0 } 3 1 3 0 2 1 
systolic Cc N 10 3 7 0 8 3 | 4 1 
murmur R 1 1 0 0 1 1 } 0 0 
only CLS + CHS N 18 14 4 | 0 13 12 } 1 0 
R 2 1 1 o | Sox] Bot Soy Ph «9 
EM a BS TED sn EEE OE DO hG- 9 LOR PS 
oO N 6 0 2 4 e*54 t—-4 2 4 
R 4 0 1 3 } 4 | 0 | 3 1 
(3) LS + HS .. N 17 1 7 9 17 | 5 | 7 | 5 
R ll 2 0 9 ll 2 } 3 | 6 
Diastolic Cc N 9 1 4 4 7 2 | 4 / 1 
murmur R 2 0 1 1 2 0 } 1 | 1 
CLS + CHS N 12 3 | 5 4 | 9 } 4 3° | 2 
R 3 0 3 ee Ou 0 2 
| | | 


hormone-treated cases which have been followed up for 
long periods. 

We divided the children into three categories, accord- 
ing to the cardiological findings on admission. 


(1) No murmur or other clinical or electrocardiographic 
evidence of carditis. 

(2) Organic apical systolic murmur. 

(3) Diastolic murmur, mitral or aortic, with or without a 
systolic murmur. 


We then analysed the findings at three and twelve 
months in a similar way, dividing them into groups 
according to whether they were in first or subsequent 
attacks (‘“‘new” or ‘“ relapse”), controlled or extra 
cases, with symptoms of short or long duration. The 
findings in each category were these (table vit) : 


(1) No clinical evidence of carditis on admission, no 
murmur. Of 27 cases (new and relapse) in this category in 
O, LS, and HS, 5 were thought to have organic murmurs at 
three months: none of the 22 children in C, CLS, or CHS had 
a murmur. 

(2) Organic apical systolic murmur on admission (new 
cases only). Of 12 children in O, 2 had lost their murmur by 
three months, as compared with 14 of 18 children in CLS 
and CHS. This difference is statistically significant. By that 
time, a diastolic murmur had developed in 2 children in O, 
but in none of the cortisone (C, CLS, CHS) children. 

At a year, 5 out of 12 children in O, 15 of 26 in LS and HS 
and 12 of 13 in CLS and CHS had no residual murmur. The 
difference between the CLS-CHS group, and the LS-HS-O 
group is of statistical significance. 

(3) Diastolic murmurs (new cases only). 2 of 6 children 
in O, 8 of 18 in LS and HS, and 13 of 21 in C, CLS, and CHS 
had lost their diastolic murmur at the end of three months. 
These differences are not significant. 


When categories (2) and (3) are combined (new cases 
only), 2 of 18 children in O lost all murmurs (systolic 
or diastolic) by three months, as compared with 8 of 
44 children in LS and HS (18-2%), and 21 of 48 children 
in C, CLS, and CHS (43-7%). The difference between 
the three cortisone groups and the two salicylate groups 
or the O group is statistically significant. Furthermore, 
when the cortisone groups are analysed separately, it is 
found that 4 of 19 children in C (21%) had lost all 
murmurs by three months, compared with 17 of 29 
children in CLS and CHS (59%): this difference is 
statistically significant, indicating the superiority of 


combined treatment as compared with cortisone alone. 
At a year, 5 of 18 children in O (28%) had lost all 
murmurs, compared with 20 of 43 children in LS-and 








| 
| 
| 
| 


HS (47%) and 15 of 20 children in CLS and CHS (75%). 
The difference between CLS-CHS and LS-HS is statis- 
tically significant. 

When categories (1) and (2) are combined (new and 
relapse cases), it is found that 5 of 28 children in O had 
acquired a diastolic murmur by three months (18%), 
compared with 7 of 45 children in LS and HS (16%) and 
none of 43 children in C, CLS, and CHS. The difference 
between the three cortisone groups and the salicylate 
groups is of statistical significance. 

It may be concluded that there is statistically signi- 
ficant evidence that cortisone, with or without salicylates, 
reduced the risk of the development of systolic and 
diastolic murmurs and increased the likelihood that 
organic murmurs and other signs of carditis would be lost. 
Cortisone, when combined with salicylates, is more 
effective in this respect than salicylates alone. Salicylates 
are more effective than nothing at all. 

The importance of early treatment was indicated by the 
fact that only 2 of the 8 children who had had symptoms 
for over thirty days before admission in the three corti- 


TABLE VIII@—ERYTHROCYTE-SEDIMENTATION RATE 


(Percentage with first normal reading at certain periods after 
admission to study (including extra cases and those in second 











or later attacks)) 
| Days after admission to study 
Group | eee West ET. og EY — ‘p ~ - P = 
s {1s | oo | a | 36 | as | 10 | 0 
Ove o | 0 | 43 19 | 22 | 29 | 56°] 61 
Sf tpeme 0 6 | 31 | 31 | 50 |.69 | 94 | 94 
HS :./ 2 | 13 | 31 | 63 | 68 | 78 | 95 | 95 
c. .:}/ 0 | 48°) 7% | 86 | 88 | 98 | 96+ | 200 
CLs (:| 23 | 59 | 82 | 96 | 96 | 96 | 96 | 100 
CHS 13 | 66 | 93 | 100 | 100 | 100 100 | 100 





TABLE Vitih—ERYTHROCYTE-SEDIMENTATION RATE 
(Percentage with first of three consecutive normal readings at 
periods 











eertain after admission to study) 

| 

Days after admission to study 
Group 

| 8 | 1 | a2 | 29 | 36 | 43 | 70 | 90 
0 o| @ $j) | um | i | 39 | a7 
LS | 0 6 | 2 | 2 | 44 | 63 | 94 | 9 
HS 0 | 7 | 9 | 82 | 42 | 45 | 73 | 81 
eo 1k | 41 41 48 70 77 92 92 
CLs: 24 | 62 | 81 86 | 86 | 86 | 86 
CHS .: | 13 | 63 | 90 | 100 | 100 | 100 | 100 | 100 
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sone groups had lost all murmurs when seen a year after 
admission, as compared with 20 of 30 children who had 
had symptoms for less than thirty days. This difference 
is of statistical significance. 


Deaths 

There was 1 death in HS—a boy aged 3 years (to 
whom we have already referred) who died six days after 
admission. There were 2 deaths in CHS—a child aged 7 
years who died on the eighth day after admission, and 
a child aged 6 years who died on the third day. All 
3 were admitted in heart-failure with a fulminating 
attack. 

Rate of Fall of B.S.R. 

All symptoms, including fever and arthritis, dis- 
appe in all children long before their £.8.R. returned 
to normal. For this reason the analysis of the rate of fall 
of the E.8.R. gives a fair picture of the response to 
treatment. 

By the fifteenth day after admission to the study, no 
child in group O had achieved a normal E£.s.R. (tables 
Vinia and vib), while 6% io group LS and 13% in group 
HS had a normal reading; but the figures in groups C, 
CLS, and CHS were respectively 48%, 59%, and 66%. 
By the 29th day all the children in CHS had had a normal 
E.3.R., compared with 52% in HS, 31% in LS, and 19% 
in O. 

Table v gives the results of a more precise statistical 
analysis. This includes only children in their first attack, 


TABLE IX——DURATION OF SPECIFIC TREATMENT AND OF STAY 
IN HOSPITAL 





Specific treatment 
(percentages) 


| Stay" in hospital 
| (percentages) 




















Group —— 
4 weeks | 5 to 6 | 19038 BS wemeiien tae A year 
| or less | wee ell Sha weeks | or more |6 months; or more 
re) hain ants | Rp Bs 29 27 
LS+HS8 4 (4) | 22 (28) 56 (41) 18 (16) 34 14 
Cc 53 (29) | 0 (44) | 27 (16) | 20 (12) 52 x 
CLS + 54C«|Ct88 7 | 6 87 2 
CHS | 











e figures in parentheses are the roentages when cases from 
the pes ~Aubethion ees series are inctaded 


because the £.s.R, tended to fall more slowly in second or 
subsequent attacks, The £.s.R. fell significantly more acm 
in the three cortisone gro’ = Page Hoth ab va late grou 
and in CHS than in © and The difference between C. 
and C is not significant. ™ B.8.R. fell significantly more 
rapidly in LS and HS than in O, though the difference is not 
as great as that between the three cortisone groups and the 
two salicylate groups. There is no significant difference 
between LS and HS. 

To determine whether the duration of symptoms 
before admission affected the response of the £.s.R. to 
treatment, the children were divided into two groups 
—those with symptoms lasting less than thirty days 
before admission, and those with symptoms lasting 
thirty days or more before admission. There was no 
significant difference in the rate of fall of the £.s.R. 
between these two groups under any form of drug therapy. 

The rebound phenomenon, consisting in a temporary 
rise of the £.s.R., occasionally with other clinical signs, 
was noted in many children when treatment was dis- 
continued. A rebound was noted in 1 child in LS (6%), 
17 in HS (28%), and 30 of C, CLS, and CHS (38%). 
One of us (Holt 1956) specially studied the rebound 
phenomenon, and showed that it was often associated 
with an occult streptococcal infection or with dental 
sepsis ; but, in the present series, it should be noted that 
in many of the children in the cortisone groups the 
treatment was discontinued while the dosage of cortisone 
was still high. In 42 children the dosage before dis- 


continuance of the cortisone was 75 mg. a day, and in 
10 children 100 mg. a day. 

6 children in the cortisone groups who showed the 
rebound phenomenon had to have a second course of 
treatment because the £.s.R. was over 20 mm. per hour 
on three consecutive weekly occasions after the cessation 
of treatment. 

There was an interesting relationship between the rate 
of fall of the £.s.R. and the child’s weight. This is the 
subject of another paper (p. 659). 

The duration of specific treatment and of stay in 
hospital is in large part related to the fall of the £.s.R. 
(table rx). About 54% of the children treated with 
cortisone (with or without salicylates, and excluding 
those children in the codperative trial) had completed 
treatment within four weeks of admission, compared with 
4% in LS and HS. This difference is statistically 
significant. The duration of stay in hospital was 
correspondingly reduced in the cortisone cases. 


Discussion 

The value of cortisone in rheumatic fever has been 
assessed many times, but most reports did not include 
controls, and no firm conclusion can therefore be made. 

An exception to this is the Anglo-American Codperative 
Trial, when it was found that the 8.s.R. settled m p ever gow 
in the hormone-treated groups than in those t 
aspirin. Soft apical systolic murmurs disap more 
rapidly in the hormone treated groups, but t was no 

t difference at a year. The P-R intervals in the £.c.a. 
decreased more frequently and more rapidly in the hormone 
groups than in the aspirin group, but the proportion with 
residual cardiac at a year was identical. There was 
hey tg in the rate of fall of temperature between the 
Almost eet all other studies have found cortisone very valuable. 
Massell (1954) reviewed all relevant articles in English 
published between April, 1949, and January, 1954. In nearly 
every report, arthritis and fever responded rapidly, the 
E.8.R. fell quickly (as a result more of a suppressivé action om 
the rheumatic process than of changes‘in the pl 
and the incidence of carditis was reduced. Greenman et 
(1955) and Roy and Massell (1956) found that cortisone 

reduced the incidence of carditis if given in adequate doses 
early enough in ¢he clisease. 

Wicsoner (1957) in Germany treated 21 children suffering 
from rheumatic carditis with a combination of 80-100 mg. 
of corticotrophin daily and with large doses of 
and felt that the combined treatment was better than either 
oorsiontan yin or aminopyrine alone. He had, however, no 
com; controls. two-thirds of his patients who 
received the combined treatment the E,8,.R. returned to normal 
within two weeks. On discontinuation of the corticotrophin 
the rebound was slight and short-lasting. 

May Wilson (1953) remarked ‘“‘[ find it very difficult 

to understand why there is any question as to the value 
of hormone therapy in active carditis.’’ 

We have shown that cortisone is superior to salicylates 
in the treatment of rheumatic fever, and that cortisone 
combined with salicylates, especially in dosage, is 
superior to cortisone alone. It is unfortunate, therefore, 
that there are still many centres in this country in which 
the standard treatment for rheumatic fever is salicylates 
alone. We fully realise, of course, that many years’ 
observation would be required to discover the ultimate 
value of cortisone in reducing the incidence of carditis. 
But it seems reasonable that, if there is less carditis in 
cortisone cases a year after the onset of the rheumatic 
fever, there will be less ten years after. 

As with any treatment, the toxic action of the drugs 
used must be remembered. Salicylates in high dosage 
are dangerous, but we have not had a mishap with any 
of the children whom we have treated in this way. The 
treatment requires very careful supervision and frequent 
serum-salicylate estimations (Holt 1954). The dangers 
of cortisone are well known (Robinson et al. 1956, 
Good et al. 1957). In the 81 children treated by cortisone 
in this series we had no serious complications, though 
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we have seen very severe hematemesis in a child treated 
elsewhere with prednisolone. We feel strongly that 
treatment with cortisone, and particularly cortisone 
combined with salicylates in high dosage, should on no 
account be given in the patient’s home.” Expert and 
continuous supervision, with full laboratory facilities, 
are essential. The child must be in hospital. 


Summary 


We report the effect of six different forms of treatment 
of acute rheumatic fever in children. The series comprises 
200 cases, and summarises the experience gained in 
planned studies over the past nine years. 

We have provided statistically significant evidence 
that : 

(1) Cortisone combined with salicylates in high dosage 
caused a more rapid fall of the erythrocyte-sedimentation rate 
than any of the other treatments given. Cortisone alone or 
combined with salicylates in high or low dosage was more 
effective than salicylates alone, and salicylates alone were more 
effective than no specific treatment. There was no significant 
difference between salicylates in low dosage and salicylates in 
high dosage. Largely as a result of the more rapid fall of the 
E.S.R., the duration of treatment and of stay in hospital was 
significantly less in the three cortisone groups than in the 
salicylate groups. 

(2) The duration of arthritis was less in the cortisone 
groups than in the salicylate groups, and less in the salicylate 
groups than in the “ no-treatment ’’ group. 

(3) New rheumatic manifestations (nodules, heart-failure, 
pericarditis, chorea, or arthritis) did not develop during 
treatment in the cortisone groups, and the difference in this 
respect from the salicylate cases was statistically significant. 

(4) Cortisone cases fared better than all other cases with 
respect to carditis. More children having cortisone with 
salicylates lost organic systolic murmurs than did children 
receiving salicylates alone: more children in the three corti- 
sone groups than in the salicylate groups lost diastolic murmurs. 
Children fared better when given cortisone with salicylates 
than when given cortisone alone. Significantly more children 
in the cortisone groups lost all evidence of carditis when they 
were admitted for treatment less than thirty days after the 
onset of rheumatic fever than did those admitted later. 

(5) The temperature fell more quickly in the cortisone 
groups than in the salicylate groups, and more quickly in the 
salicylate groups than in the no-treatment group. 


We conclude that cortisone combined with salicylates, 
especially in high dosage, was more effective than any 
of the other treatments given, including cortisone alone : 
but that cortisone alone was superior to salicylates alone. 

We think it essential to treat all children with rheumatic 
fever in hospital as early as possible after the onset of the 
disease, to afford them the maximum benefit of intensive 
treatment with the least risks from possible complications. 


We wish to thank our pediatric friends, Dr. C. C. Harvey, 
Dr. M. Middleton, Dr. T. Colver, and Dr. L. A. Hawkins for 
allowing us to treat their children with rheumatic fever. 
Miss E. Finch estimated the serum-salicylates, and Dr. 
J. L. Emery the antistreptolysin titres. .We also wish to 
thank the many family doctors who referred their patients 
to us. 

Statistical Addendum 


Before any attempt was made at assessing the effect of 
treatment on E.s.R, results, comparability tests were carried 
out within treatment groups to find how far it was justifiable 
to combine “ extra ’’ cases with controlled cases, and relapsed 
cases with new cases. The tests involved the following 
variables: age; weight; £.s.R. (1), E.s.R. (8), E.S.R. (15); 
E.S.R. (1-8), B.S.R. (1-15); day of Ist normal £.s.n., day of 
Ist of three successive normal £.s.R.s. The test used was 
analysis of variance comparing means. For the last two 
variables mentioned, the mean logarithm was used, since the 
distributions involved appeared to be very slow, with occa- 
sional very large values which inflated the estimates of error 
and made the arithmetic mean untypical. The “ typical ”’ 
measure quoted in table v is in fact ts calling of it teens 
log (i.e., the geometric mean) and is much more satisfactory 
from this point of view. Se, 





From these tests is was concluded that the extra cases were 
comparable with the controlled cases, but that the relapsed 
cases differed significantly from the new cases in the following 
respects : 

(i) Their mean age was greater by 1'/, years, on the 
average. 

(ii) Their mean #.s.R. fell markedly less and on the 15th 

day was about 30% higher than for the new cases. 

(iii) In two groups (CHS and O) they took longer to reach 

and maintain a normal E.s.R. 


It was therefore decided to analyse the £.s.R. results of the 
extra and controlled new cases together, excluding patients 
in their second or subsequent attacks. The latter were too 
few in number (24 altogether) to permit of satisfactory 
analysis as a group on their own, but the application to them 
of the conclusions drawn from the new cases was examined 
at various stages to see whether they showed any marked 
inconsistency with new cases in their responses to the different 
treatments. 

The confidence limits given in table v correspond approxi- 
mately to a 95% probability of including the hypothetical 
long-run value. For the ordinary mean, they are plus or 
minus twice standard error limits, the standard errors being 
calculated for the particular set of results to which the limits 
are attached; for the geometric means, they are deduced 
from such limits for the mean logarithm. For the percentages, 
they are limits for the expectation deduced from Fisher and 
Yates’s tables. The conclusions relating to significance in the 
right-hand column of table v were, however, deduced from 
careful analysis of variance tests or chi-squared contingency 
tests. The 5% and 1% levels of significance were used in 


these tests. 

The numbers in theses beside the entries in the table 
are statistically uced confidence limits indicating the 
trustworthiness Y within 95% probability) of the entries in the 
table, as indications of the results which might be expected 
if the numbers in the treatment groups were many times 


greater. 

Significant differences between the groups can be seen in 
the table. These may largely be verified from the table itself 
by noting whether or not the confidence limits for comparable 
means, &c., 0 , though they were actually tested by more 
rigorous and sensitive teste of significance (e.g., analysis of 
variance, X* test, &c.). 

The temperature results were analysed at a later stage, and 
certain additional tests of comparability were carried out 
before attempting to assess the effect of treatment. It was 
found that in the extra HS and CLS extra cases the date of 
starting treatment was significantly later, by about three days, 
than in the controlled cases ; and since the differences in the 
temperatures wots sorncienne pg A mvetie wee lor sce teg ae 
after admission it was considered advisable to omit them from 
analysis. The very few other treated extra cases (1 LS case 
and 4 CHS cases) were also omitted from analysis as a safety 
measure, and comparison of treatments confined to the con- 
trolled cases. However, in the O group there was a substantial 
number (12) of extra cases, and here the “ date of starting 
treatment ’’ did not apply. After a test of homogeneity, con- 
trolled and extra cases were accordingly combined, and 
included in the analysis assessing the effect of treatment on 
temperature. The mean fall in temperature over the two da; 
following the start of treatment which from study of the 
appears to be a mising criterion was then 
between treatments. In the O group, since temperature tends 
to fall anyway once the patient is put to bed, comparability 
was assured by a fictitious date of treatment to each 
case by matching it with a treated case having a similar 
pretreatment temperature pattern; care was taken to 
avoid bias in the matching, due to eager’ ible 7 Waaainiee of 


. the date of starting treatment on t 


pattern. 

The results given in table v for temperature are contributed 
to by a number of cases having normal temperatures (i.e., not 
greater than 98-6°F) throughout treatment. There is a case for 
excluding these, on the grounds that they tend to dilute the 
results for cases showing an appreciable fall in temperature ; 
on ta, ates tad Handa a atin es to 
grounds that if their could not fi at least they 
did not rise, unlike those of some of the cases with temperatures 
initially normal ; and also on the grounds that the cases were 
allocated to their treatments at random, so that any inappro- 
priateness in their inclusion does not affect the statistical 











ea | 


CO hhme"st om BD 


Sa SSO wi sg 


rae 


~ 


Serer Ogae 


o Rae | 


a 


- 


ON Ses tere OK Oo Df DO 


re  @ a 


a Me at 








THE Langue) 


ORIGINAL naamnnnend 





validity of the comparison, but only the absolute interpreta- 
tion of the actual means presented in table v. As a check, 
the analysis was repeated with these cases excluded; the 
pattern of differences was éffectively unchanged, but the 
significance of the differences reduced a little ; the agreement 
was good enough to allow the results in table v to stand. It 
was felt that the nature of the data did not justify a more 
elaberate study of temperature variations at this stage; any 
such study would have to be very complicated, since the 
temperature patterns are very individual in character. 
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CORTISONE TREATMENT OF RHEUMATIC 
FEVER 


RELATIONSHIP OF WEIGHT TO THE SPEED OF 
FALL OF ERYTHROCYTE-SEDIMENTATION RATE 


R. 8. ILLingwortu 
M.D. Leeds, F.R.C.P., D.P.H., D.C.H. 
PROFESSOR OF CHILD HEALTH, THE UNIVERSITY OF SHEFFIELD 


With statistical assistance from 


G. H. Jowett Wenpy M. Grsson 
B.A., Ph.D. B.A. 
DEPARTMENT OF STATISTICS, THE UNIVERSITY OF SHEFFIELD 


Waite analysing data in connection with a study of 
six different forms of treatment of acute rheumatic fever 
erie dro et al. 1957), one of us (R. 8. I.) made a simple 
calculation to determine whether the state of a child’s 
nutrition, as assessed by his weight in relation to his age, 
had any influence on the response to treatment. Using the 
figures of Gore and Palmer (1949) for the average, the 
children were divided into three weight-groups : 

(i) 10% or more above the average weight (“ overweight ’’). 

(ii) 0-9-9% above or below the average weight (“‘ average °’). 

(iii) 10% or more below the average weight (“‘ under- 

weight "’). 
The proportion of children in each group was then 
calculated whose erythrocyte-sedimentation rate (E.S.R.) 
had fallen to normal within 8,.15, 22, and 29 days of 
admission to the study. The figures used for the weight 
were those obtained on the child’s admission. The 
analysis was made in two groups of children : 

(i) Those treated with cortisone, prednisolone, or cortico- 
trophin, either alone (C), or combined with salicylates in low 
dosage (CLS) or high dosage (CHS). There were 79 children 
in this group. 

(ii) Those treated with salicylates alone in high dosage 
(HS) or low dosage (LS). There were 75 children in this group. 


The children are the same as those described by Illi 
worth et al. (1957); 2 of the original 81 children in 
CLS, and CHS were excluded because they had died, 
and 2 in LS and HS were excluded—-1 because of death, 
and the other because of absence of figures for weight on 
admission. 

Children in their initial or subsequent attacks were 
included, but if a child was seen in both initial and subse- 
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TABLE I-——DISTRIBUTION OF WEIGHT-GROUPS WITHIN THE 
TREATMENT-GROUPS 


ss Over- | | 24 Aver- | i“ Under- 











Treatment group Total| weight ’’| age” | weight ‘a 
| (%) | (&) |} Ch) 
Salicylates, low dosage (LS).. 16 | 12 | 38 50 
oon ae Getage (HS).. | 59 | 26 | . 34 41 
otal ay sat oe 23 35 | «43 

Cortisone alone (C) 27 19 }; 4 | 33 
Cortisone with salicylates in low i 

dosage ( | 33 | 27 |. 50 23 
Cortisone wit ‘salicylates in | 

high dosage (CHS) “4 30 | 23 23 53 

Total Se ; 79 | 23 | #39 38 


quent attacks, the only figures used were those for the 
initial attack. 


Comparability of the Two Groups 

None of the differences between the three weight- 
groups are statistically significant (tables 1 and 1m). 
Rather more of the underweight children were treated by 
CHS than were overweight children. The proportion of 
children who had had symptoms for a long period before 
admission was a little greater in the underweight grou 7 
receiving cortisone with or without salicylates. This wo 
tend to decrease the difference between the overweight 
and underweight children with regard to the fall of the 
E.S.R., because the £.s.R. tends to fall more slowly in the 
children who have had symptoms for a long time before 
admission. Children in the overweight group receiving 
salicylates alone tended to be a little ‘ale than. the 
underweight ones. 

Results 


Of the 30 underweight children receiving cortisone 
with or without salicylates, 73% had achieved a normal 
E.3.R. by the fifteenth day, compared with 55% of 31 
children in the ‘‘ average” group and 33% of the 18 
overweight children (table mr). The difference between 
the underweight and overweight children is statistically 
significant at the 5% level with a good margin to spare, 
though it does not quite attain the 1% level. 

In view of the slightly (but not significantly) higher 
proportion of underweight children treated by CHS, the 
conclusion drawn from table m1 was checked by a rather 
more complicated analysis in which the percentages 
compared were similarly weighted averages of the per- 
centages in the two treatment-groups CHS and C+CLS. 
The difference, though reduced slightly, remains signifi- 
cant at the 5% Jevel. A regression study indicated that 
the slight difference in age-distribution in the weight- 
groups was of no importance. 


TABLE II-—COMPARABILITY OF THE WEIGHT-GROUPS 



































| 
Cortisone Salicylate 
ups 
|, GuscHs)| £5, HS) 
faite ricer 
Variables é 2 
E i | i 
P < | < 
5 | > p 
Total number.. .. .. | 18.| 81, | 30 | 27°) 26 | 32 
Age (m: vat ae Ee peer a eer ee ee 
Setows poees(%) 2°) ee 42 | 37°] 18 | 42 | 44 
Sex (% male) . | 39 | 38 | 50 | 47 | 50 | 66 
trestion 3 by yy 
for less than a aod 
cetiion te.stedos | 78 | 84 | 68 | 59 | 85 | 72 
Initial £.8.R. (mean). . | 53 | 63 | 64 | 47 | 46 | 49 
Over 40 mm. in Ist hour (%) | 83 | 84 | 83 | 65 | 77 | 74 
In initial attack (%)..  .. | 89 | 90 | 93 | 76 | 81 | 75 
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TABLE III—RELATION OF WEIGHT TO FALL OF E.S.R. 





Overweight Average Underweight 
Treatment TES ENE E Ae pees 
group Normal Normal | Normal 
E.S.R. E.S.R. E.S.R. 
Total) py sth TO py 5th Tt!) py 15th 
day (%) day (%) | day (%) 
Cc, CLS, CHS.. 18 33 31 55 30 73 








Ls, HS o% 17 24 26 8 32 9 


Because of the possibility that the different rate of 
fall of the B.s.R. in the weight-groups could be explained 
by the fact that the overweight children were receiving 
the same dosage of cortisone as the underweight ones, 
the cases were broken down into three weight groupings 
(less than 50 Ib., 50-89 Ib., and over 90 Ib.), within which 
the dose (constant) per unit weight varied much less than 
for the data as a whole. The numbers were too small 
for firm positive conclusions to rest on them, but the 
proportions with a normal £.8.R. by the fifteenth day 
remained consistently less in the overweight group, thus 
excluding inadequacy of dose in the overweight group 
as a poss:ble explanation of the differences observed. 

The actual breakdowns used were a good deal more detailed 
than the description given above would suggest, but gave no 
reason to modify the comments made. In addition to the 
above analysis, based on counts of cases achieving a normal 
E.S.R. by the fifteenth day, a multiple regression study was 
done of log. (first day normal) on weight and age. The results 
of this were not statistically significant, though they were 
consistent with the csndlinahans drawn above. Several patients 
in both groups had £.s.R.s which took a long time to return to 
normal, and these tended to inflate the error of the regression 
coefficient estimating the separate effects of age and weight. 


In the conclusions above, return of the £.s.R. to normal 
by the fifteenth day was the criterion used for assessing 
the rate of fall of the £.s.k. If other days were chosen 
(e.g., the eighth, twenty-second, &c.), the underweight 
patients still fared better. 

The different response of children treated by salicylates 
(table m1) is striking. The underweight children fared no 
better than the overweight ones: such difference as 
exists favours the overweight children, but it is not of 
statistical significance. 24% of the overweight children 
had achieved a normal &.3.R. by the fifteenth day, com- 
pared with 8% of the “‘ average ” children and 9% of the 
underweight ones. Checks of comparability similar to 
those carried out in the cortisone cases gave no grounds 
for belief that this effect was due to differences in other 
variables. 

Discussion 

The more rapid fall of the £E.s.R. in the under- 
weight children receiving cortisone with or without 
salicylates, as compared with children of average or 
excessive weight, was une ted, and the reason is 
not clear. Hubble (1957) suggests that the explanation 
may lie in the possibility that fat children need more 
cortisone to affect the pituitary-adrenal axis than do 
underweight children. It is particularly interesting that 
a similar effect was not observed in children treated by 
salicylates alone, and it adds confirmation to the usually 
accepted opinion that salicylates act in a different way 
from cortisone. If the mode of action is differeat, there 
is a rational basis for combining salicylates with cortisone 
in the treatment of rheumatic fever—a combination 
shown to be clinically advantageous (Illingworth et al. 
1957). 

Summary 

The rate of fall of the £.s.R. in 18 overweight children 
receiving cortisone with or without salicylates was 
significantly slower than that in 30 underweight children, 
the rate of fall in 31 children of average weight falling 
in between. 





By the fifteenth day of treatment the £.s.R. had fallen 
to normal in 75% of the underweight children, 55% of the 
children of average weight, and 33% of the overweight 
children. These differences were ted to any of the 
variables such as the age of the children, initial height of 
the £.s.R., or duratidn of symptoms. The difference could 
not be related to the dosage. 

There was no corresponding significant difference in 
the rate of fall of the £.s.R. in the 75 children receiving 
salicylates alone. 24% of the 17 overweight children on 
this treatment had a normal 8.s.R. by the fifteenth day, 
as compared with 9% of the 32 underweight children. 

These results confirm the suggestion that salicylates 
act in a different way from cortisone, and are a reason 
for using both in treatment. 

I wish to thank all the family doctors and consultants who 
have kindly referred children with rheumatic fever to us for 
treatment. 
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ACUTE SEGMENTAL ULCERATIVE COLITIS 


T. D. Keiiock 
M.D. Camb., M.R.C.P. 
ASSISTANT PHYSICIAN, GASTRO-ENTEROLOGICAL DEPARTMENT, 
CENTRAL MIDDLESEX HOSPITAL, LONDON 

Tue clinical picture and the pathological findings 
in typical ulcerative colitis are well known, although 
its etiology remains obscure; but some cases of non- 
specific inflammation of the colon are encountered 
which cannot be classified easily. Such cases of 

‘‘ atypical” colitis have been grouped under such 
names as “‘ regional colitis,” ‘‘ regional segmental colitis,” 
and ‘right-sided colitis.” In addition Cooke and 
Brooke (1955) have described a specific disease entity of 
** jleocolitis,” separate from ulcerative colitis with 
“ backwash ”’ into the ileum, on the one hand, and from 
regional ileitis which has spread into the cecum and 
ascending colon, on the other. 


It seems probable that the cases described under: 


these various h .g., the 201 cases of “‘ regional 
colitis ’’ reviewed by Neuman et al. (1954)—represent 
a mixture of different diseases. Lumb (1951) “ae 
attention to the extreme difficulty in classifying 
group, even after histological examination, and dlintcally 
they present a variety of symptom complexes ranging 
from chronic diarrhea resembling that in ulcerative 
colitis but with normal sigmoidoscopic findings to 
obstruction from a hypertrophic stricture with thickened 
submucosa, histologically ‘‘ Crohn’s disease.” 

In the past twelve years 26 cases of such ‘‘ atypical ” 
colitis have been seen at the Central Middlesex Hospital, 
compared with 160 cases of typical ulcerative colitis. 
This group has been varied both. in the clinical picture 
and in the anatomical lesions. 

In this heterogeneous group were 8 cases which pre- 
sented a more uniform picture, all coming under observa- 
tion as abdominal emergencies with passage of blood 
per rectum, and with a short history of acute abdominal 
colicky pain suggesting obstruction. Operation and 
investigation showed the cause to be acute inflammation 
in a well-demarcated segment of the colon with normal 
bowel on either side. In no case was there any evidence 
of involvement of rectum or ileum, either at the time 
of the attack or subsequently, and in those cases where 
the colon was examined its appearance was locally 
indistinguishable from that found in ulcerative colitis. 

Similar cases have been described by other workers. 

Brownlee eo 3 cases of “ regional colitis ’’ 


as an acute abd emergency. 
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Case 'sex| ASS | Length of history Site of lesion Treatment | Follow-up 
“y 1M! 7/4 days Descen colon from | Transverse | Died of uremia postoperatively 
splenic flexure colostomy | 
2 ).F 59 | 3 weeks Transverse and upper | | Resection and | Symptom-free two years later 
descending colon anastomosis 
3 | F | 55 48 hours al transverse and Expectant Readmitted 6 mos, later with carcinoma™~ in 
| | upper descending colon | anen colon; no lesion in descending 
| | | colon ; well 2 yr. 3 mos. after admission. 
} 
4 F | 66 | 12 hours (previous Splenic flexure and upper | Expectant | No relapse in next 7 yr. 
} attack 1 year descending colon 
| before) 
5 F 57 2 weeks Transverse colon, especially Laparotomy | Died of heart-failure 2 yr. 3 mo _ ater, no 
fay, | distal half evidence of recurrence 
6|F 66 14 hours Transverse colon | Laparotomy | Well 4 yr. later, no recurrence 
7 F 50 | 5 days 7 eg and descend- | Laparotomy Very well 5'/, yr. later, no recurrence 
hg colon 
8 F | 42 36 hours Sigmoid colon | Laparotomy | Died 6 yr. later of mammary carcinoma, no 
| | | record of recurrence 
I 
Manning et al. (1955), reviewing 34 cases of “‘ segmental Case-reports 
colitis,’’ mention that 5 presented as intestinal obstruction. Case 1.—A man, aged 70, was admitted on Aug. 2, 1955, 


Branch and Sledge (1955)*described 12 cases of ial or 
complete obstructive inflammation of the colon “ simulating 
neoplasm,” and in 4 of these cases there was gross bleeding. 

Single cases have also been described by Grauwels and 
pa (1955), Clinton-Thomas (1955), and Thompson (1950). 





Fig. 2—Case 2: painting of macroscopic appearance of resected bowel. 


On the other hand Neuman et al. (1954) reported that only 
1 of 201 patients with “‘ regional colitis’? had symptoms of 
intestinal obstruction. 

The main clinical features of the present series of 8 
cases are summarised in the accompanying table. 





Fig. |1—Case 2: barium enema showing 
localised narrowing of transverse colon 
and splenic flexure. 


Fig. 3—Case 4: 
ing colon. 





barium enema on Jan. 18, 
1949, showing stenosed segment of descend- 


with four days’ history of severe colicky pain in the left 
lower abdomen. His bowels had not been open for one week, 
and he eed gooey only bright-red blood and flatus. He had 
not vomi and he had lost weight. Carcinoma of the 
sigmoid colon was 

On examination an irregular firm mass in the left side of the 
abdomen and tenderness in the same area were found. The 
rectum was empty. 

Laparotomy (Aug. 2, 1955).—The descending colon from 
the splenic flexure to ‘the iliac colon (about 9 inches) was 
thickened, edematous, and acutely inflamed, with fibrinous 
exudate on the surface. Soft enlarged paracolon glands were 
palpable. The pelvic colon appeared clear but was distended, 
as was the transverse colon to a greater extent. Transverse 
colostomy was done which later prolapsed. The patient 
developed retention of urine and uremia and died. 

Necropsy Findings—-The descending colon, from the 
splenic flexure to the pelvic colon had a thickened and 
hardened wall. Most of the mucosa was ulcerated. The trans- 
verse colon, pe! ic colon, and rectum showed no change. 
Microscopy of the colon showed only a little thickening of 
its wall, much less than in typical Crohn’s disease, with mucosal 
ulceration and pseudopolyps typical of ulcerative colitis. 


Case 2.—A woman, 59, was first seen in January, 
pene with three weeks’ ry of a severe onset of upper 
. Nariel by an intense desire to 

Sarai wih o “« bearing-down "’ pain. She could not open 
her bowels at first, but after about two hours she passed 
“liquid black slime and blood.” This relieved the pain a 
little but net completely. Diarrhea and vomiting continued 
for several days, the bowels being open about ten times daily, 


Fig. 4—Case 4: barium enema on Sept. 19, 
1949, showing decrease in length of nar- 
rowed segment. 
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and to a lesser extent for a further week or so. Bright-red 
blood was seen in the stools at the onset but not after that. 
She has lost about one stone in weight. 

On admission her bowels settled down to normal. A barium 
enema showed irregular narrowing of the upper part of the 
descending colon and the whole of the transverse colon, 
with an irregular and rather woolly outline of the bowel (fig. 1). 
The remainder of the bowel was normal. Sigmoidoscopy was 
normal, 

Operation.—The diseased portion of the bowel was resected 
and an end-to-end anastomosis was made. The resected 
bowel showed the typical changes of ulcerative colitis macro- 
scopically (fig. 2) and microscopically. 

Postoperatively the patient made a good recovery. She was 
seen in January, 1956, when she was quite well. 


Case 3.—A woman, aged 55, was admitted on Oct. 4, 1952, 
with two days’ history of severe abdominal pain She had 
passed liquid motions stained with blood. 

On examination her abdomen was distended. Rectal 
examination showed no abnormality, and sigmoidoscopy 
to 25 cm. was also normal. 

A barium enema on Oct. 23, 1952, showed that the distal 
few inches of the transverse colon and the upper part of the 
descending colon were contracted and slightly shaggy in 
outline. Similar but slighter changes were present in the 
sigmoid colon. The appearances were those of regional colitis. 

Readmission.—On March 21, 1953, the patient was 
readmitted with acute obstruction. 

Laparotomy showed a ring carcinoma in the middle portion 
of the pelvic colon, with some enlarged glands. A trans- 
verse colostomy was done, followed later by resection. 

A barium enema on April 28, 1953, flowed freely round from 
the rectum to the distal opening of the colostomy. There was 
still a rather smooth contraction of the upper part of the 
descending colon. No abnormality was found at the site of the 
rectosigmoid anastomosis. 

A barium enema on Jan. 8, 1955, flowed normally round to 
the cwxcum. The site of the resection in the sigmoid colon 
was identified and appeared to be normal, Nothing abnormal 
elsewhere was found. 

Follow-up.—The patients remained quite well in 1956 
and has had no further symptoms. 


Case 4.—A woman, aged 66, was admitted on Jan. 5, 1949, 
with acute abdominal pain since the previous night, with 
passage of blood per rectum. She had had a similar attack 
a@ year previously. 

On examination she was passing bright-red blood per rectum. 
No other abnormality was found except tenderness in the left 
iliac fossa. An attempt at sigmoidoscopy failed. 

A barium enema on Jan. 18, 1949, showed an area of narrow- 
ing about 4 inches long involving the descending colon and the 
splenic flexure (fig. 3). The remainder of the large bowel filled 
normally. Air inflation showed the stenosed portion to be 
incapable of distension. 

A barium enema on Sept. 19, 1949, showed shortening of the 
narrowed segment (fig. 4). The patient recovered spontaneously. 

Follow-up.—On Jan. 19, 1956, the patient wrote that she 
was well and had had no recurrence. 


Case 5.—A woman, aged 57, was admitted on April 25, 
1942, with two weeks’ history of intermittent pain down the 
right side of her abdomen. The night before admission this 
became very severe on the left side and across her back. She 
had passed two or three black motions which, she said, 
contained blood. 

On examination she had an obese abdomen, tender in both 
iliac fosse. Per rectum nothing abnormal was. found. 
Sigmoidoscopy showed normal appearances, fresh blood com- 
ing from above 20 cm. 

Laparotomy (April 25, 1942).—The transverse colon was 
found to be considerably thickened, with recent omental 
adhesions in the distal half. The pelvic colon and rectum 
were normal. The patient made an uneventful recovery. 

Follow-up.—On Feb. 15, 1944, she was readmitted with 
heart-failure and was disc on March 11, 1944. On Oct. 1, 
1945, she died in another hospital. 


Case 6.—A woman, aged 66, was admitted on Oct. 20, 
1952, with fourteen hours’ history of severe colicky lower 
abdominal pain. Five hours after the onset she started passing 
blood and mucus per rectum. Sigmoidoscopy showed watery 
blood with mucus up to 20 cm. 

Laparotomy.—The transverse colon was thickened cedema- 
tous and hyperemic. The cecum, ascending Golon, small 


intestine, stomach, and duodenum were normal. Colitis 
involving the transverse colon was di \. 

A barium enema on Nov. 28, 1952, showed no abnormality. 

Follow-up.—She has not been seen since her discharge, 
but she wrote in 1956 that she was well and had had no 
recurrence. 

Case 7.—A woman, aged 50, was admitted on July 17, 
1949, with five days’ history of colicky abdominal pain. 
She had been passing blood and mucus per rectum for the 
first two days. She vomited at the outset, and her bowels 
had been loose but had not been open for four days before 
admission, although on two of these days she had passed 
blood and mucus, 

On examination there was generalised abdominal tender- 
ness. On rectal examination a soft mass was felt and darkish- 
red blood was seen. Carcinoma of the rectum was diagnosed, 
but on sigmoidoscopy no neoplasm was detected up to the 
rectosigmoid junction. 

Laparotomy (July 17, 1949).—There was no free fluid. 
The cecum, ascending colon, and transverse colon were dis- 
tended. The splenic fiéxure and d ing colon were small 
but not collapsed. The pelvic colon was slightly distended, 
with hard glands in the pelvic mesocolon and a firm polypoid 
mass in the mesocolon. The rectum and rectosigmoid junction 
were normal. No cause of obstruction was foynd. 

Follow-up.—The patient wrote in January, 1956, that she 
had remained well. 

Case 8.—A woman, aged 42, was admitted on Oct. 24, 
1941, with thirty-six hours’ history of griping abdominal 

in, which had started suddenly. There had been no vomiting, 
But she had had considerable nausea. Her bowels had been 
open once after the onset of the pain and after a vegetable 
laxative had been taken. Defecation increased the pain. 

On examination her hypogastrium was tender, especially 
on the right side, and on rectal examination she was tender 
in the pouch of Douglas. Acute appendicitis was diagnosed. 

Laparotomy showed a considerab 
pelvis, and a hard rubbery mass about 2 inches long was 
present in the sigmoid colon, which at this point was covered 
by purulent exudate. Subacute regional colitis was diagnosed, 
and apart from appendectomy and drainage nothing further 

d 


was done. f 

Follow-up.—The patient made an uneventful recovery 
but died six years later of carcinoma of the breast. There was 
no evidence of any recurrence of the bowel symptoms. 


Discussion 

These cases have a close clinical resemblance to one 
another, but that does not imply that they necessarily 
have a common etiology. Histological examination was 
only possible in 2 cases, and in these the appearances, 
both macroscopic and microscopic, resembled more 
closely those of ulcerative colitis than those of regional 
ileitis. This is in accord with the findings in other 
published cases. The histological picture is, however, 
non-specific. 

Case 7 did not show the same unequivocal evidence 
of localised inflammation as did the other cases, and the 
operative findings are confusing. However, the history 
of colicky abdominal pain, constipation, and rectal 
bleeding, and the operative findings of distended cecum, 
ascending colon, and transverse colon behind>a small 
splenic flexure and descending colon suggest that 
inflammation in this segment was causing obstruction. 
The long subsequent history rules out an undetected 
neoplasm. 

In case 3 it is clearly possible that the initial attack 
and X-ray findings may have been related in some 
way to the carcinoma. Perhaps the blood in the first 
attack came from the undetected carcinoma, and the 
narrow segment in the region of the splenic flexure was 
due to reflex spasm; it is certainly probable that the 
similar changes in the sigmoid colon were due to the 
earcinoma. However, it seems unlikely that reflex 
spasm was responsible because the appearances began 
to improve spontaneously before the carcinoma was 
resected and still persisted afterwards. 

Two points seem of particular interest in these cases : 
the site of the lesion, and the prognosis. In 7 of the 8 
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cases the inflammation was near the splenic flexure, as 
it was also in all 3 cases described: by Brownlee (1951) 
and in those described by Grauwels and Jacobs (1955) 
and Clinton-Thomas (1955). Perhaps this part of the 
colon is more susceptible to this disease, or perhaps 
such lesions in this region produce a more dramatic 
clinical picture by causing obstruction earlier than do 
similar lesions elsewhere in the colon. 

It is obviously difficult to assess the prognosis of this 
condition on the evidence of only a few cases, but the 
outlook appears better than for patients with typical 
ulcerative colitis, of whom 24% may expect to be 
readmitted in the next year and 50% in the next three 
years. The patients reported by Clinton-Thomas (1955) 
and Thompson (1950) remained well for four and five 
years respectively. 

Brownlee (1951) has fully discussed what should be done 
if this condition is found on laparetomy. Clearly this 
must. depend largely on such factors as the complete- 
ness of the obstruction, the complication of perforation, 
&c., but the relatively good prognosis of the cases 
described here suggests that a conservative approach 
may be adopted without risk. 


Summary 

8 cases of acute segmental inflammation of the colon 
are described. These all presented with a clinical picture 
of either acute or subacute intestinal obstruction, and 
usually of the passage of blood per rectum. Histologically 
the condition was indistinguishable from ulcerative 
colitis in the 2 cases examined. 

These 8 cases are compared with other published cases 
showing similar lesions. ; ‘ 

The splenic flexure may be a part of the colon more 
prone to this disease. 

In contrast to typical ulcerative colitis and regional 
ileitis this condition does not seem likely to recur. 

I am grateful to the surgical staff of the Central Middlesex 
Hospital for permission to publish details of these cases, 
and to Dr. Avery Jones for much helpful advice. 
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ACROPARASTHESL® AND THE CARPAL- 
TUNNEL SYNDROME 


K. W. G. HeaTHFIELp 
M.D. Lond., M.R.C.P. 


TEMPORARY ASSISTANT NEUROLOGIST, ST. BARTHOLOMEW’S 
HOSPITAL, LONDON 


Srnce the original paper in 1947 by Russell Brain, 
Dickson Wright, and Wilkinson, few articles have 
appeared in this country on median-nerve compression 
in the carpal tunnel. Kremer et al. (1953) stated that 
this condition was the main cause of the syndrome long 
known as acroparesthesie, which affects women in 
middle life, and is characterised by pain and parzsthesis 
in one or both hands, worse at night. Many neurologists 
now accept this view, but others still think that acro- 
paresthesia may be due to other causes, such as cervical 
spondylosis, or the axillary-inlet syndrome, or that it is 
an entity in itself. Elkington and Martin (1955) take 
the latter view, but list several differential diagnoses, 
including median and ulnar compression, and say that 
acroparesthesia also affects the lower limbs. Walshe 
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(1955) adheres to his original view that it is due to 
stretching of the lower components of the brachial plexus 
over the first rib. ‘‘ The carpal tunnel syndrome,” he 
writes, ‘‘ is one of the rarer causes of acroparesthesia, and 
operation on the nerve is by no means always successful.” 
Such a lag in opinion followed the introduction of the 
mechanical explanation of sciatica two decades ago, and 
sciatic neuritis died as slow a death as the axillary-inlet 
syndrome is now doing. 

In view of these conflicting opinions, consideration of 
80 unselected cases of acroparesthesia which I saw in 
1954-56 at one hospital (forming about two-thirds of 
such cases referred to the neurological department) may 
be helpful in clarifying ideas on the subject. -In .1964, 
I began to test for the carpal-tunnel: syndrome by 
splinting the wrist-joint in cases where the diagnosis was 
indoubt. The series illustrates the value of such splinting, 
both in diagnosis and treatment. —~ 

In contrast, during the three-year period, there were 
only 3 cases of cervical rib and 1 of the ‘‘ axillary-inlet 
syndrome ”’—the latter in a market porter. These cases 
are mentioned only to show the relative incidence of 
the conditions. 

The Patients 

Of the 80 patients, 13 were men and 67 women. The 
youngest was aged 21 and the oldest 83, but most were 
between 30 and 60; 6 were in their twenties, 20 in their 
thirties, 19 in their forties, 20 in their fifties, 10 in their 
sixties, and 5 over 70. The age-incidence in men seemed 
somewhat higher than in the group as a whole. The 
older patients often had arthritis of the wrist. 

The duration of symptoms varied greatly, from two 
weeks to twenty years. 15 had had symptoms for less 
than a month, 17 for one to three months, 11 for four to 
six months, 9 for seven to twelve months, 15 for one to 
five years, and 13 for more than five years. Most patients 
with long histories had signs of severe median-nerve 
damage’; but a few with a long history had no abnormal 
signs, while in others median-nerve signs developed within 
a few weeks. 

The condition was bilateral in 27 patients, the right 
side being worse in 20 and the left in 7. In 41 patients 
the right hand only was affected, and in 7 the left only. 
Altogether in 60 patients the symptoms were pre- 
dominantly right-sided. When the left side was solely 
or predominantly affected, there was no definite associa- 
tion with left-handedness. 

34 patients had symptoms only at night, and 22 patients 
only during the day. In 17 the symptoms were worse by 
night than by day, and in 7 worse by day than by night. 
When symptoms were present in the waking hours, they 
were most troublesome in the first hour after rising when 
the hand and fingers felt numb and the patient found it 
difficult to do up buttons. The symptoms were mainly 
described as painful visiienddaastibe or a burning 
tingling. In some, relief was obtained by hanging the 
arm down outside the bed-clothes, but many had to 
get out of bed and pace the room. In patients with 
bilateral symptoms it was very unusual for both limbs 
to be affected simultaneously, though both limbs might 
be affected in the same night. 

Many patients could localise their symptoms to the 
fingers supplied by the median nerve, but about a third 
of them thought either that the little finger was also 
involved or that the whole hand was affected. 

In most, the symptoms were maximal distally, but the 
pain commonly spread up the arm and in several affected 
the limb as high as the shoulder. 

During the day most patients had the symptoms inter- 
mittently when using the hand, but also when keeping 
it still for a period, especially when holding it up to read 
a@ newspaper. Others noticed that carrying heavy 
baskets made the symptoms worse, but the commonest 
aggravating causes were knitting and sewing. The 
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nocturnal symptoms were often worst after a heavy day, 
commonly after washing on Monday. 

The constant numbness associated with sensory loss 
was also troublesome, making it difficult to hold a needle 
and manipulate other small objects; it affected mainly 
the thumb and index fingers. 

By contrast, motor symptoms were less frequent ; the 
weakness caused by a median lesion can be largely com- 
pensated for and disability is slight. Several patients 
complained of hollowing of the thenar muscles, without 
having noticed that the thumb was weak. In a few this 
wasting antedated the dysesthesiz. 

In 5 patients the symptoms suggested a progressive 
median paralysis, motor and sensory, without burning 
paresthesiz. In those with a long history, symptoms 
were often intermittent, with periods of freedom for 
months at a time between bouts of symptoms. Symp- 
toms often ceased with a holiday or a period of rest in 
bed at home or in hospital, with or without an operation 
on the neck, and returned with a period of extra work or 
in cold weather. It seems clear that the condition is often 
self-limited. A change of occupation did not always 
relieve the symptoms. 


Physical Signs 


In a third of the patients, there were no abnormal 
physical signs when they were first seen, though in a 
fifth of these slight sensory impairment developed later 
at the tip of one or more median-supplied fingers, and in 
1 slight weakness of the opponens pollicis appeared. 
Of the patients with no abnormal neurological signs, 2 
had tenderness on pressure in the thenar eminence. 

The commonest physical signs were abnormalities of 
sensation, but 5 patients had only motor signs—-weakness 
of the opponens pollicis or abductor brevis ; in 1 of these 
sensory changes developed later. Abnormalities of 
sensation were slight in many patients and might easily 
have been missed or attributed to thick skin on the tip 
of the thumb and index finger. In others the sensory 
impairment was clearly of median-nerve distribution, 
affecting the radial side of the ring finger as well as the 
other three digits, but in an equal number only one or 
two fingers were affected. 2 patients also had weakness 
of flexion of the terminal joint of the index finger, a 
finding described in the original paper by Brain et al., 
and presumably due to ischemia of the tendon. This 
latter is also the likely cause of the stiffness of the fingers 
so commonly experienced by these patients on waking. 

The tourniquet test (Gilliatt and Wilson 1953) was 
done in 45 patients and was positive in 24, negative in 
20, and doubtful in 1. Of the 25 cases without signs, it 
was positive in only 8, and in view of this it does not 
seem to be a valuable test in diagnosis. 

The thenar eminence was tender in 5 cases, and in 1 
Tinel’s sign was positive. Coldness and cyanosis of the 
fingers were noted in several patients, and a few had 
symptoms suggestive of Raynaud’s phenomenon; in 
others the hands were noted to be abnormally red. 1 
patient with Raynaud’s syndrome said that her symptoms 
had been relieved by the operation of median-nerve 
decompression. 

Radiographs of the wrists were rarely of value unless 
there was clinical evidence of arthritis. In several cases, 
osteo-arthritic changes and old fractures in the region 
predisposed to the condition. Radiographs of the cervical 
spine showed the usual proportion of irrelevant changes, 
increasing with age. 

Atiological Factors 


Of the 67 women, 49 did part-time work in addition 
to their housework. 14 were clerical workers, 16 were in 
tailoring trades, and 6 were office cleaners. In 3 a change 
of occupation immediately preceded the onset of symp- 
toms, in another symptoms followed the purchase of. an 


autocycle, and in 2 patients the symptoms followed an 
operation. The men had various occupations. 

8 of the women, were pregnant when seen ; in another 
2, in whom the onset was immediately after delivery, the 
course of the disease was transient with spontaneous 
remission in a few weeks. Although symptoms usually 
clear up after delivery, in 2 patients they persisted for 
some years. 

7 patients had arthritis of the wrist; in 1 this was 
associated with an old fracture, and another had had 
a septic arthritis. A further case was associated with a 
ganglion at the wrist. Kellgren and Moore’s (1952) 
‘“‘ primary generalised osteo-arthritis”’ appeared to be a 
factor in 6, with arthritic changes in the cervical spine, 
Heberden’s nodes, and arthritis elsewhere. The presence 
of osteo-arthritis in the hands and wrist does not mean 
that operation will not bring relief. If cervical osteo- 
arthritis had been a factor, evidence of radicular changes 
and cervical pain and rigidity would have been expected ; 
but these were not found. The rapid and complete relief 
of symptoms by splinting the wrist.also demonstrates the 
irrelevance of radiological changes in the neck. 

1 patient had an unrelated cervical rib., There were 
no familial cases in this series, though they undoubtedly 
occur. 

There were 3 diabetic patients in this series, and I 
have seen several others, usually elderly. In my view 
the lesion is not a diabetic neuropathy but is associated 
with obesity and osteo-arthritis of the wrist. 


Treatment 

Of the 80 patients, 51 were treated initially by splinting 
the wrist-joint, 15 were referred for median decom- 
pression, and 14 treated conservatively by other means. 

In the splinted group, the treatment was unsuccessful 
in 2, and in another only partial relief was obtained. Of 
the other 48, 6 relapsed later and were referred for 
operation, and 5 were referred to the surgeon when free 
from symptoms. 3 patients, though not quite symptom- 
free, declined operation. The other 34 patients were 
discharged symptom-free and have had no recurrence of 
symptoms over periods varying from six to thirty months. 

It was found that wrist-splints were best in the neutral 
position. One patient’s symptoms were aggravated by a 
splint in extension and another’s by a splint in hyper- 
flexion, but both these patients obtained relief from their 
symptoms with a straight splint. 

The patients with nocturnal symptoms and no physical 
signs were the most satisfactory to treat. The splint 
was then worn only during the night, and afforded com- 
plete relief of symptoms. In many of these patients, 
hypnotic drugs had been prescribed but did not prevent 
them from waking during the night. 1 patient had 
discovered for herself that her symptoms were relieved 
by wearing a glove in bed. In those with bilateral 
symptoms, two splints were worn, but in most patients 
symptoms were more severe on one side, and a single 
splint sufficed to prevent them waking up. Several still 
woke with numb fingers in the morning after an uninter- 
rupted night, and in a few slight sensory impairment 
developed in the fingers though relief of symptoms was 
apparent, but later these features cleared up. 1 patient 
was treated by splinting when the condition relapsed 
and was again relieved, but all the other 6 who relapsed 
were referred for operation. The pregnant patients 
formed a satisfactory group for <auatieg, with the 
expectation, justified by the event, that the symptoms 
would clear up after delivery. 

No effort was made to persuade patients to wear the 
splints if they disliked this method of treatment, and the 
operation of median-nerve decompression was spoken of 
as lightly as possible. The patients were told they would 
stay in hospital for only two nighta, and that no dis- 
ability or complications would arise from the operation 
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assuch. Few patients found that wearing a a plaster splint 
in bed was uncomfortable or complained about it, and 
many for whom operation was advised preferred to 
continue with splinting. 

Relief of symptoms with splinting was very often 
immediate—from the first night of wearing the splint. 
This immediate response could be obtained in patients 
who had previously wakened every night for months, 
or, in 1 case, for more than two years. In some a period 
of several nights—up to a week or more—was needed 
before the symptoms no longer prevented sleep. The 
patients were seen after two or three weeks, and if no 
relief was obtained at the end of this interval the 
treatment was regarded as unsuccessful. 

In general, patients with gross median-nerve signs 
were regarded as unsatisfactory for splint treatment, 
especially those who had had their symptoms for a long 
period. By contrast, in 1 early case with motor and 
sensory signs, symptoms and signs cleared up completely 
when a plaster splint was worn continuously for three 
weeks, and a patient with subacute rheumatism, with 
arthritis of the wrist-joint and median sensory loss, made 
an excellent recovery. A woman with cardiac failure and 
advanced median-nerve paralysis with acroparesthesia 
was considered unsuitable’for operation and made a good 
symptomatic recovery with splinting. Another patient 
with objective signs was a poorly controlled diabetic and 
she too made an excellent recovery with splinting alone. 

Patients with both diurnal and nocturnal symptoms 
were told to wear the splints as much as possible by day, 
but to take the splints off when the hands were in water ; 
this régime usually proved satisfactory. The patients 
were advised to wear the splints for at least six weeks, and 
to wear the splints again if the symptoms reappeared ; 
but few needed to wear them longer than three months. 

26 patients were referred for operation ; 15 of these 
were sent to the surgeon after their first visit, 6 had 
relapsed after splinting, and 5 were symptom-free. In 
22 the results were excellent, with complete symptomatic 
relief, and abnormal physical sigrs disappeared in all 
but 2. Re-exploration was needed in 1 case after symptoms 
had returned on one side. In only 2 patients were the 
results unsatisfactory, 1 patient being no better and the 
other only partly relieved. 2 patients are still waiting 
for operation. 

Symptomatic relief from operation is very satisfactory, 
but there is also a surprising degree of sensory and motor 
recovery if the patients are jaan Saloorad for long periods. In 
patients seen two years after operation, sensation had 
usually completely recovered and motor signs largely gone. 
Symptomatic relief from numbness was often delayed 
for several months, though pain was relieved at once. 
Results of operation are so good that, in my view, 
in case of failure the wrist should be re-explored, for 
sometimes the distal part of the transverse carpal 
ligaments in the palm has not been divided. 

One of the most striking cases was a lady of 83 with a 
twenty-six-year history of atrophy of the right thenar muscles, 
and twenty years’ pain in the right hand. In view of her 

, the presence of gross median-nerve signs, bony ankylosis 
of the wrist, hypertension, and history of a radical mastectomy, 
I advised against operation. Eighteen months later left- 
sided median-nerve signs developed, and the left median 
nerve was decompressed. The result was so successful that 
she asked for the right side to be done. Although the nerve 





* was attenuated to a narrow thread, there was good sympto- 


matic relief on this side. 

In the conservatively treated group there were 2 that 
had median-nerve signs but were considered too advanced 
for surgery. 3 patients improved with the help of 
sedation and vitamin B and another improved after 
pyres 8 patients were treated with shoulder exercises ; 

4 improved and were discharged, 1 was referred for 
median-nerve decompression, and 3 were later splinted ; 
all these last 4 did well. 


Splinting ‘in. Diagnosis 

In only 2 of 51 patients did splinting fail to relieve the 
symptoms, though it was only partly successful in 
a 3rd. 11 other patients had gross median-nerve signs— 
evidence that 66 of these 80 patients had median-nerve 
compression in the carpal tunnel. Furthermore, 3 
responded to splinting after shoulder-girdle exercises had 
been tried without effect, and another was operated on 
with relief of symptoms. The 2 unsuccessful splint cases 
were also operated on. In only 4 cases was the diagnosis 
of median-nerve compression in doubt. These were 
treated successfully with shoulder-girdle exercises, but 
as their symptoms were identical with those of the 
others it seems probable that they too had median-nerve 
lesions. 

The immediate response to splinting is quite different 
from the slow improvement over some months with 
shoulder exercises. Splinting of the wrist-joint was 
tried in several cases of cervical-dise protrusion, and in 2 
patients with organic disease of the central nervous 
system, but none admitted any relief of symptoms. 


Causation of Symptoms 

The diurnal symptoms are commonly related to move- 
ments of the wrist-joint, especially extension, but no 
satisfactory explanation for nocturnal acroparesthesie 
has appeared, though it seems probable that two factors 
are present : 

(1) Lying on the arm in sleep, causing ischemic compression 
of thé nerve, similar to that demonstrated in the tourniquet 
test. In favour of this view are the facts that many patients 
admitted to lying on the affected side, and that few were 
wakened with symptoms in both hands simultaneously. 

(2) Gidema of the tissues, which is maximal during sleep, and 
may also be the explanation of the symptoms in pregnancy. 
It is probably greater after over-use of the wrist, for many 
patients found their symptoms worse after a heavy day. 


In view of the fact that pressure in the carpal tunnel 
is greatest in extension, the splints have been mainly 
applied with the wrist straight (neutral position). The 
splints prevent repetitive movement by day and will 
prevent the symptoms at work. The relief of symptoms 
at night may’ partly be due to the splint preventing the 
patient from turning over on the affected side ; even if 
she does, the nerve cannot be compressed by body 
pressure. It is also probable that the splint helps 
accumulated edema to subside. 


Differential Diagnosis 

This syndrome is so common, and gross neurological 
disease so unusual a causé, that it is possible to be 
careless and miss such conditions as disseminated 
sclerosis and subacute combined degeneration of the 
spinal cord, which oe both start with paresthesia in 
the fingers. 

I have recently seen a case of disseminated sclerosis with 
nocturnal symptoms ; no signs were present outside the arms 
to help the 

In another patient with subacute combined degeneration, 
reflex changes, calf tenderness, and impairment of Sew 
sensation in the legs developed while she was awaiting admis 
sion for carpal decompression. 

Apart from these central nervous disorders—and it 
should be mentioned. that the carpal-tunnel syndrome 
may arise in patients with established chronic neuro- 
logical disorders—the differential diagnosis is between 
other conditions causing pain and pareesthesie in the arm. 

Cervical-dise Protrusion.—Here the onset of symptoms is 
usually abrupt, neck pain and stiffness are often prominent, 
largely proximal, rarely extending below the 
wrist. Reflex changes, muscular weakness, and sensory 
loss of radicular distribution are usually present. 

Cervical Spondylosis.—The symptoms are similar to those 
of cervical-dise protrusion but may affect several nerve-roote. 
Oni the whole, neck pain tends to be less severe. ee 
evidence of “cervical spondylosis”’ is not by i an 
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indication that the symptoms are‘related to it, unless there is 
also pain and stiffness of the neck with radiation of pain from 
the cervical spine on twisting. 

“Tennis Elbow’’ often gives rise to pain and thesize 
in the forearm. The paresthesiz may be due to involvement 
of the superficial branch of the radial nerve in the inflamma- 
tory process, for radiation of symptoms is to the extensor 
surface of the forearm and to the dorsal surface of the fingers. 
There are no abnormal neurological signs, and the diagnosis 
is made by reproducing the symptoms on extension of the 
elbow with the forearm hyperpronated. 

Cervical Rib.—Kinnier Wilson (1913) first drew attention to 
wasting of the thenar muscles in cervical rib, but it is unusual 
in this condition for sensory loss to be of median-nerve 
distribution. Pain usually starts in the shoulder and runs 
along the inner aspect of the arm and forearm, but a third 
of the patients with cervical rib with neurological signs have 
no pain. Nocturnal paresthesie# are rare in the cervical-rib 
syndrome. Both conditions may coexist—in a patient of 70 
median sensory loss developed ten years after a cervical-rib 
operation, and was cured by wearing a wrist-splint. 

One cannot dogmatically state that the “‘ axillary- 
inlet,” ‘‘ thoracic-outlet,”’ and ‘‘ scalenus-anticus ” syn- 
dromes have no existence apart from cervical rib, but 
they are clearly much rarer than had been previously 
thought. The cases of costo-clavicular compression 
described by Falconer and Weddell (1943) in soldiers 
carrying heavy packs, have their counterparts in civilian 
life, as in the market porter mentioned above, and a 
woman who developed tingling in the 4th and 5th fingers 
after a malunited fracture of the clavicle, but no distinct 
syndrome emerges apart from these obvious cases. Unless 
these are two identical syndromes, it seems probable that 
nearly all cases of the formerly diagnosed axillary-inlet 
syndrome are really due to median-nerve compression 
in the carpal tunnel. The presence of symptoms in the 
little finger does not—as has been suggested—prove that 
the diagnosis of median-nerve compression is incorrect, 
for no objective sensory impairment can be found, and 
such cases respond equally wel) to median decompression. 
Several patients who have had operations on the neck have 
returned with typical median-nerve signs, and been cured 
by operation at the wrist; the apparent initial success 
of some of these neck operations is probably explained 
by the period of rest away from the causative factor. 

Pulling on the arm may reproduce the paresthesiz, 
and this has been given as evidence for the axillary 
hypothesis; but in many normal patients the radial 
pulse can be obliterated by such a mancuvre and the 
tourniquet test for median-nerve ischemia thereby 
reproduced. 





Summary 

A group of 80 cases of acroparesthesie is analysed. 
A third had no physical signs. The rest had evidence of 
partial or complete median-nerve lesions. A few had a 
progressive median-nerve paralysis without nocturnal 
paresthesiz. 

Occupation, pregnancy, diabetes, and osteo-arthritis 
of the carpus are of particular importance in etiology. 

The tourniquet test was not found to be helpful in 
doubtful cases. 

54 were treated by splinting, and in all but 3 the 
symptoms were immediately relieved. 34 were discharged 
without operation. Results of operation were good, even 
in the presence of arthritis of the wrist. Splinting was 
particularly helpful in pregnancy, where the symptoms 
arise as a result of acute swelling in or around the wrist- 
joint ; and in cases where surgery was declined or thought 
to be contra-indicated. 

The series strongly supports Kremer’s view that the 
cause of acroparesthesia is median-nerve compression. 
The differential diagnosis is discussed, and neither the 
axillary-inlet syndrome nor cervical spondylosis is 
thought to play any part in the etiology. 

I am grateful to the surgeons of St. Bartholomew's Hewpivel 
for access to case-notes after operation, and especially to 


Mr. E. Tuckwell, who operated on the majority. I also wish 
to thank Dr. J. W. Aldren Turner for his helpful criticism. 
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LONG-TERM CONTROL OF SEVERE 
BRONCHIAL ASTHMA WITH ORAL 
CORTISONE 
SECOND REPORT 
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CONSULTANT PHYSICIAN, MANCHESTER ROYAL INFIRMARY 
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CONSULTANT PHYSICIAN, BURY AND ROSSENDALE GROUP 
OF HOSPITALS 
Hucu BrREeBNER 
M.D. Aberd., M.R.C.P. 
CONSULTANT PHYSICIAN, WESTERN INFIRMARY, GLASGOW 
From the Asthma Clinic, Manchester Royal Infirmary 
Since our first reports (Savidge and Brockbank 


1954a and b), treatment has been continued and. more 
patients have been brought into the trial (table 1): We 


TABLE I—THE MATERIAL (13 MEN, 16 WOMEN) 





_ | Minimum Maximum | Average 








Age (yr.) nis } 1 70 40 

D ion of asthma (yr.) | 2"/, 36 16*/, 

Duration of treatment (yr.) | "lis > 47, | 2 

Average daily dose of cortisone | } + 
os 


have continued to make our assessments in the following 
grades : 
’ Grade I: Those whose improvement was sufficient to make 
@ great ony eo to their ability to work and to enjoy life. 
Grade II : who had improved, but mostly subjectively, 
and were able to wet a little more than previously. 
Grade III: those who were not significantly improved. 


In table 1 the results are contrasted with those in our 
previous paper. There is a definite deterioration, of the 
figures, and even these are not as good as they appear 

Our results in some measure with those pendnced 
by the national Medical Research Council trial (1956a), 
covering 96 patients, in which we took part. The general 
conclusion was that ‘‘the patients receiving cortisone 
were subjectively and objectively improved during the 
first 2 months of treatment to a greater extent than those 
receiving the placebo.” ‘‘ The early improvement with 
cortisone treatment was hardly sufficient to make a 
significant contribution to improved capacity for work, 


and cannot by any standard be regarded as dramatic | 


TABLE II-—LONG-TERM CORTISONE TREATMENT OF CHRONIC 














ASTHMA: NO. OF CASES IN EACH GRADE 
‘ Grade 
I bei | mI Dead 
New .. ee 9 (31%) 3 (10%) 10 (86%) 7 (24%) 
First (13 cases) | 6 (46%) 4 (30%) 1 (8%) 2 (15%) 
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or as great as that shown in patients with status 
asthmaticus.” 

We are not absolutely in agreement with this conclusion. 
Almost a third of our patients are still much improved. 
Their number, as will be seen, can be reduced from 9 
to 6, but on the other hand 3 of the patients who died 
were in the ‘‘ much improved ” category for periods up 
to twelve months before their death. 1 classed as no 
better had likewise been much better for a considerable 
period. 

When our results are split into sexes there is a pre- 
ponderance of females in the first grade (7:2) and of 
males in the deceased (5: 2); the male: female ratio was 
3: 0 in grade um and 3: 7 in grade mm. 

The Grade-I Patients (table IIT) 
It is doubtful how far it is fair to include 3 of these cases. 


Case I has dropped from 10 attacks of bronchospasm in 
twenty-four hours to 3 attacks. He gets about better, 
breathes more easily, and sleeps better. But he has gained 


TABLE IlI-—THE GRADE-I CASES 











Case no. Sex Age (yr.) Duration (yr.) 

1 | M . 33 13 

2 F 54 36 

3 | F 70 9 

4 F 26 23 

5 } F 52 2*/, 

6 F 56 6 

7 | M 16 a) 

8 | F 17 14 

9 } F 52 13 
42 16 


Average 





48" lb. in weight and now weighs 15 st. This has of itself 
brought foot and knee troubles and necessitated a salt-free 
and low-calorie diet. He remains on prednisone 10 mg.—any 
curtailment causes bronchospasm. 


Case 4 never had much cortisone. She was on treatment 
for four and a half months only, with an average dose of 
37-5 mg. She was at the time four months pregnant 


Case 7 had had frequent bouts of asthma coinciding with 
quarrels between his parents. He had been on the blank 
material in the early trial without much benefit. He was 
changed to cortisone. He came back after a week saying he 
was “ very well,’’ eating better and sleeping better. He had 
never been like this before. But he , ‘‘ My mother has 
left home.’’ It was a pity that this should happen on the 
day he started cortisone, and he is of the opinion that it was 
the real cause of his improvement ; but from then on he was 
vastly better. He remained very well with occasional minor 
attacks for a year. At the end of that time we persuaded 
him to stop treatment. That was sixteen months ago. He 
has not been so well since but has not wanted to return to 
cortisone. 

On the other hand a few of these patients have improved 
and remain much better than they were. 


Case 2 had been in and out of hospital for two years and 
was bed-ridden with asthma most of the time at home. She 
could not do her own housework. She returned to work 
within two months of starting treatment and undertook the 
nursing of her uncle who had dropsy. She was also able to 
fetch the coke. This meant pushing '/, cwt. of coke for three- 
quarters of a mile in a box fitted on four wheels, one of which 
was missing. Progress has been maintained'with occasional 
ups and downs. One of her last remarks was “I’m O.K. No 
trouble. Working long hours.’’ 

Case 5 had spent three years in bed or in a chair at home 
or in hospital. She could never go away for a holiday. If 
she did so she almost invariably came home in severe status 
asthmaticus within forty-eight hours. For three and a half 
years she has been able to go out and do her own shopping, 
housework, and cooking. She has had several holidays with- 
out trouble. She has occasional setbacks and has gained a 
lot of weight, but is not yet as heavy as when the asthma 
began. Last autumn she said “I’m far far better than I 


used to be. I've just had a marvellous holiday. I’m 
enjoying life.’’ 


Case 8 is our most successful case. There is no doubt 
whatever that cortisone has made a new woman of her. From 
being a chronic asthmatic, unfit to work, she improved so 
much that she returned to work and got married and had a 
healthy baby, while continuing to take cortisone. Her 
maintenance dose is 50 mg. Whenever we have attempted 
to cut it down spasm has returned. She gets occasional 
attacks of asthma—but nothing like the ones she used to have 
so frequently. 


It is worth noting that in the M.R.C. trial 1 patient 
was withdrawn by an obstetrician because it was felt 
that pregnancy and cortisone were incompatible. This 
view is widely held. 

Case 9 did well from the start, but after six months a little 
cedema developed and it was necessary to cut down the dose. 
The result was a relapse. But we - control again and have 
kept her on a maintenance dose of 62-5 mg. with very little 
trouble, whereas she had been a chronic invalid before the 
treatment started. 


It is difficult to draw hard conclusions from these 
9 cases, but two things can be said. All of them improved 
from the start. of the treatment. There seems to be 
improvement particularly in middle-aged or elderly 
women in whom asthma developed late in life. 


Deaths and Side-effects 

The 7 deceased patients (table rv) all died suddenly, 
and not always in an.asthmatic spasm. Possibly the 
adrenal glands had been affected by the cortisone. We 
know they were atrophied to some extent in 2 of the 
patients. 


Case 10 did very well for a year but then began to lose 
ground. She was in hospital in status asthmaticus four times 
in the next year. Eventually, while in hospital, she had 
another spasm and died within five minutes in spite of. anti- 

i The attack did not seem to be worse than the 
others, but she suddenly went blue with peripheral circulatory 
collapse. Necropsy revealed mucus plugging in the larger 
bronchi and generalised venous congestion. The adrenals 
together weighed 9 g. ; there was some atrophy of the cortex. 


Case 11 attended the clinic for many years without the 
slightest benefit. Cortisone seemed to be of no help, but once 
we had beguy he would not let us discontinue it. All we 
know about his death is that he died suddenly at home. 


Case 12 is another patient who did well for many months. 
After eight months she said she was much better: “‘ I couldn’t 
walk across the room before I started the treatment. I sleep 
better. I have fewer attacks. I can cook. I do most of 
my housework.’’ Gradually the spasm recurred, and a year 
later she was in hospital in status asthmaticus. We broke 
the spasm and sent her home. ‘She was better for three 
weeks,’’ wrote her husband. ‘ This gave us hope for some- 
thing better but she woke up one morning in one of the 
severest attacks I have ever seen. She recovered 
Four days later she had a similar sudden attack died.”’ 


Case 13 also did very well for many months. Before 
treatment, he had been almost tied to the house with asthma. 
For eighteen months he had t his life in a chair downstairs. 
He recovered sufficiently to able to take up some of the 
previous extensive social activities. He too to have 
increased spasm including several bad attacks of status. 
The final one started at 6.15 p.m. and did not yield to intra- 
venous aminophyllin until midnight. At 3 a.m. he was asleep 
and breathing easier. A few minutes later he was found dead 
by the night nurse. Necropsy showed the usual lung changes 


h. 


with mucous plugs and terminal acute brx Pp 





TABLE IV—DECEASED PATIENTS 











Duration of Duration of, Terminal 
Case no. Sex | (yr.) it | dose = 
(yr.) (mos.) per 
10 F a oe 20 50 
11 a 54 30 20 50 
12 F 44 7 20 75. 
13 eS 50 4 29 75 
14 uM. 27 25 3 87-5 
15 M i 45 20 5 87°5 
16 x 17 13 | 31 150 
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The adrenals were below average size (2-6 and 3-2 g.). On 
section the cortex was extremely narrow and less yellow 
than normal. 

Case 14 had had almost continuous asthma for three years, 
with frequent admission to hospitals. At first he did well on 
cortisone but relapsed and was brought back to hospital in 
status. We delayed treatment with larger doses, and he died 
suddenly while not in spasm. Necropsy showed that death 
was probably due to asphyxia caused by bronchial obstruction 
with plugs of tenacious mucus, There was no evidence of 
infection of the lung or of right heart failure. The adrenal 
glands were rather below the average in size (Savidge and 
Brockbank 1954b). 

Case 15 had had chronic asthma for twenty years with 
several attacks of status. He improved for a time, but we 
tried to hold him on too small a dose. We increased it to 
75 mg. daily, but once more he passed into status and died 
in the ambulance that was bringing him back to hospital. 
Unfortunately there was no necropsy (Savidge and Brockbank 
1954b). 

Case 16 could be controlled only with large doses, his 
maintenance-dose being 150 mg. He kept fairly well at work 
but had bad breakdowns once or twice a year. On the 
evening before he died, he had been in comparatively good 
health. He went to bed and shortly after midnight shouted 
that a bad attack was coming on. He died before any 
treatment could be given. 


This question of damage to the adrenals is very 
important. It may well be responsible for some of these 
deaths. In addition there may be disturbing side-effects 
when cortisone has been withdrawn, causing some 
patients to have a stress reaction (Salassa et al. 1953, 
Taub et al. 1956, Allanby 1957, Slaney and Brooke 1957, 
Slocumb et al. 1957). We have not experienced this, but 
evidence is beginning to appear of sudden death in such 
patients involved in an accident or subjected to an 
operation under anesthesia or in whom an acute infection 
ensued with a shock-like syndrome. 


Effect on Weight 

This has been a real trouble in some of our cases, and 
has often meant that the dose of cortisone has had to be 
kept lower than would otherwise have been the case. 
There was no change in 7 patients, and gains of 5-14 Ib. 
in 7, of 15-28 lb. in 8, of 29-42 Ib. in 3, and of 43-50 Ib. 
in 4; the change in weight ranged from —4 to + 50 Ib., 
with an average gain of 17 Ib. 

Case 1 has already been mentioned. Even though he has 
been changed to prednisone, he still has to keep on a salt-free 
diet. He has gained 48 Ib. and is very much overweight. 


Case 5—one of the most successful cases—has gained most 
weight (50 Ib.) and she now weighs 15 st. 7 lb. Before her 
asthma started she weighed 16 st. 11 lb., but she lost 5 st. 
before starting cortisone—partly by dieting, partly through 
her asthma. 

Effect on Blood-pressure 

This has never been a worry to us. We have regarded 
as abnormal an increase of 20 mm. Hg in the systolic 
or diastolic figure, if it brought either outside the range 
140/90 (table v). There was a serious increase in only 
1 patient, and she was one of our most successful cases 
(case 2). 

Remissione 

12 patients had eighteen remissions lasting from four 

days to three and a half years. 8 patients had unbroken 


TABLE V—EFFECT ON BLOOD-PRESSURE (NO CHANGE IN 
25 PASIRNes) - 


Duration of Rise of blood-pressure 





Sex Age treatment (yr.) (mm. Hg) 
40 1"/, 120/80 to 150/100 
M 53 >3 170/100 to 190/100 
F 54 >3 165/95 to 210/120 
k 52 >4"/, 120/80 to 1756/95 
~~ 








TABLE VI-——PATIENTS STILL ON CORTISONE 








| | | Duration of 
Case no. | Sex Age (yr.) | treatment Grade 
rn) | 
1 M 33 3 I 
2 F 54 3 1 
3 } F 70 | 4 I 
8 F 17 | 4}/, I 
9 F 52 4*/, I 
18 M 22 | 3/4 5a 
20 M 53 | m1 
21 F 49 | 2 | ur 
22 F 18 | 3*/2 11 





remissions lasting six, seven and a half, nine, twelve, 
fifteen, sixteen, forty-two, and forty-two months. 

Case 4 ceased treatment when she was four months pregnant 
in August, 1953. Her first baby arrived in January, 1954, and 
her second in September, 1955. When we saw her last, six 
months ago, she had a cough and wheezed occasionally, but 
not enough to make her want any treatment. 


Case 17 had an equally long remission. He improved on 
cortisone, and after nine months the blank material was 
substituted without his knowledge, That was more than 
three years ago, and he still does not know of the change. 
He has very little asthma and is loud in his praise of the 
benefits of cortisone. He comes regularly to the clinic for the 
supply of inert tablets to be renewed. 


Case 8 had a remission of four days when we changed her 
over from cortisone to the blank material. She knew nothing 
of the change. On the fourth day she went into status 
asthamticus, and we have never dared to repeat the experi- 
ment. 

Case 18 has had two remissions. The first was of nine 
months, when we switched to the blank preparation without 
his knowledge; his spasm gradually returned. The second 
was of a fortnight, when he ceased treatment of his own accord. 

Case 19 has had four periods off treatment, all of his own 
accord. The first three lasted two, five, and fourteen weeks. 
Each time he was forced to return to cortisone. He is now in 
Canada, and, when we last heard from him, had been in 
remission and off treatment for six months. 

Antibiotics 

Antibiotics have often been used with advantage in 
addition to the cortisone, where pneumonitis or purulent 
bronchitis were present. 


Di. y of Getting Patients off Oortisone 

here is no doubt that cortisone is a habit-forming 
drug so far as asthma is concerned (table v1). Patients 
who have done well react badly to any attempt at with- 
drawal, as do some in whom the cortisone appears to 
have brought no improvement. 

Case 20 has been more or less bedfast for the past two years, 
and has had repeated febrile attacks necessitating antibiotics. 
He insists that he is worse whenever we try to curtail his 
maintenance dose of 75 mg., so we are forced to continue. 
Larger doses do not impreve his symptoms. 


We have not yet had any trouble with osteoporosis, 
though it has been shown to be present. 1 patient 
broke her arm in a minor fall; but she had no osteo- 
porosis, and, after consultation ‘with the radiologist and 
orthopedic surgeon, we decided that it was just a 
normal accident. 

The Short-term Course 

If the long-term treatment of chronic asthma has been 
disappointing, there is a very different story to tell about 
the short-term course for status asthmaticus. We have 
no blind trial figures of our own; but those published 
after the Medical Research Council’s trial (1956b) are 
interesting. 

All the patients were first treated for twenty-four hours 
with antispasmodics, and only those who were still in status 
asthmaticus were admitted to the trial. 32 patients in twelve 
hospitals were admitted to the trial, of whom 15 were in the 
cortisone group and 17 in the control group. 
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The patients in the cortisone group were without doubt 
more effectively treated than the others. By the fourth day, 
10 of the 15 patients treated with cortisone no longer had 
disabling bronchial obstruction, whereas only 4 of 17 in the 
control group were as well as this. At the end of the fourteen- 
day period 11 of 15 in the cortisone group, but only 4 of 17 
in the control group, were free from bronchial obstruction. 

Observation for three months after the trial showed that 
patients in both groups reverted to their usual asthmatic 
condition ; and attacks of status asthmaticus recurred in 9 
out of 11 patients in the cortisone group and in 7 out of 14 
in the contro] group. 

There can be no doubt whatever about the value of 
the short-term cortisone course, not only in cases of status 
but in severe cases that give a history of clear periods 
—namely, patients who might be expected to have a 
clear run if the spasm can be broken. 

The course saves hospital beds. It can easily be used 
by the general practitioner, for therd are no injections to 
be given and (so far as we know) no complications. The 
great advantage is that it has a beginning and a definite 
end in the patient’s mind (table vm). Only in very 


TABLE VII—THE SHORT-TERM COURSE OF CORTISONE 














# No. of cortisone acetate tablets (25 mg. each) 
ay ss 
Each day Each dose 
1 12 3 3 3 3 
2 11 3 2 3 3 
3 10 3 2 2 3 
4 9 3 3 3 
5 8 3 2 3 
6 7 3 2 2 
10 3 1 1 1 
1l 2 1 0 1 
12 1 1 0 0 
13 0 











exceptional circumstances should the course be allowed 
to continue after the twelfth day. Many of the patients 
will relapse sooner or later; there is no reason why the 
course should not then be repeated. Far less damage 
is likely to be done than would be if cortisone were given 
continuously. 3 case-notes out of 40 show the effect of 
the treatment. 

Case A, a man aged 54, was seen at his home. When he 
had been in status asthmaticus for twenty-four hours in ae 
of antispasmodics, he had been given morphine, and w. 
seen was in deep coma with neck veins dilated, and his 
barely perceptible. So stiff was his neck that the his pula 
of a su hnoid hemorrhage was considered. He was too 
ill to move. Next morning the stiffness had gone. He was 
conscious but still in status. A short-term course was begun, 
and the spasm ceased within thirty-six hours. That was 
nine months ago. He has had a little since, but none 
since we agreed to his suggestion of a daily dose of cortisone. 
He is fully controlled by cortisone acetate 5 mg.—surely a 
psychological effect. 

Case B is particularly interesting. She was sent by 
ambulance as a chair-fast case of chronic asthma of essentially 
nervous origin, with the request that we should bring her into 
a trial. Her doctor felt that her symptoms might improve if 
she thought she was being useful in an in n. She 
was so obviously intensely neurotic that it would have been 
unjustifiable and meaningless to bring her into a blind trial. 
She was told she would be brought into a cortisone trial and 
‘was given the blank tablets, but they brought no relief. She 
remained so distressed after two months and was running up 
such a bill for ambulances that we decided to try the short- 
term course hoping that it might help the 5% organic lesion 
that we thought was keeping the hysteria at full stretch. 

The course started in the middle of April, 1956. A fortnight 
later the patient walked to the clinic with a letter from her 
doctor in the following terms : 

“The result has been astounding if it is only temporary. 

For ten days there has not been a rhonchus, I cannot 

remember when I was last able to hear her heart. The 

patient’s gratitude to you is quite unbounded and matches 





my own. She desires that you should see her as she really 

is and not only as the poor wheezy creature you know 

so well, 

“TI must confess that my belief in the peye hological 
ztiology of asthma has been badly shaken. e complete 
clearing of the chest in so short a time must have been due 
to the cortisone. I have attended her weekly for six months. 
No other drug has had the slightest effect in that time.” 

And our fictitious cortisone was also a dismal failure. 

That was in April, 1956, and the magic is still working. 
Fourteen months ago she could not remember a day clear of 
wheezing. She had a slight recurrence, and after that we 
have found it necessary to keep her on a maintenance dose of 
50 mg. But she is up and about and active, and still most 
embarrassing in her gratitude. 

Case C is an assistant matron who had had chronic asthma 
for years—never in status, but bad enough and persistent. 
We gave her the short-term course in May with great benefit. 
For three months she had no jptoms whatever. Spasm 
recurred rather badly after a holiday. She went back on the 
course but remained on duty. Probably for that reason the 
course did not work. At the end of October we warded her 
and repeated the course. By the fifth day the spasm ceased 
and she remained free for six months, including the Christmas 


rush, 
Discussion 


‘the place of cortisone and allied substances in the 


treatment of asthma is still not clear except in status 
where its usefulness is well established. Administration 
over limited periods can also be invaluable at all ages ip 
patients who are not, strictly speaking, in status asthmat- 
icus.' In the elderly chronic bronchitic we have used it 
in two ways. When the bronchial obstruction is severe 
and not responding to antibiotics and antispasmodics 
the early use of cortisone, while the antibiotics are con- 
tinued, is often helpful. Many of these patients, though 
making a partial recovery with standard measures, 
continue to have bronchial obstruction after even two 
weeks’ treatment. A short course of cortisone can then 
be helpful. It reduces the hospital stay and ‘saves beds 
at a time when they are precious in areas where chronic 
bronchitis is endemic. It has been used successfully in 
the presence of pulmonary heart-disease with congestive 
failure and in patients with hypertension where the 
heart-failure nay have had a mixed xtiology. 

The chronic asthmatic patient who has reached the 
stage of protracted invalidism presents the difficult 

problem. Is cortisone justified Y In ours and other 
series the long-term results in carefully conducted control 
series are not statistically convincing, but there are 
cases where long-term cortisone seems to have rescued 
patients from complete invalidism. It is likely that not 
more than a third of patients can be expected to gain 
long-continued benefit, and yet, provided that only 
asthmatics who have reached a state of invalidism are 
chosen, a trial of cortisone does seem to be justified. 

Eanes viatt with Siig counties nes Sener ae 
daily until the supply ceases. This is very The 
course can always be repeated in full. When a notteas kote 
down quickly, it is advisable to wait two or three weeks and 
repeat the course. In this instance it may be necessary to 
maintain a dose of 75 mg.—preferably for a limited time, and 
the patient must understand this, or failures will become 
addicts and useless and dangerous treatment has to be 
continued. In the successful cases it may be found that 
improvement can be maintained only with continued use of 
cortisone. While it is maintained, this is forties. 

The etiology of asthma remains an 
infection, and anxiety receive different emphasis from 
different authorities. Whether the anxiety (when present) 
is primary, or secondary, to the asthma is even more 
difficult to assess. If a patient with severe incapacitating 
asthma can be rendered spasm-free and allowed to return 
to normal life there is a possibility of a reasonable 
remission. With this hope the use of cortisone on the 
lines suggested would always seem worth while when, and 
only when, all the usual measures have failed. 
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Conclusions 

Oral cortisone has a useful place in the treatment of 
status asthmaticus and of picked cases of severe chronic 
asthma, provided that it is given initially on a short-term 
basis. The course can be repeated from time to time 
if necessary. 

Long-term treatment with cortisone should be avoided 
if possible. 

Cortisone can often be usefully combined with 
antibiotics. 

In our experience cortisone given during pregnancy 
does not have any deleterious effect on mother or child. 
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ADENOVIRUS EYE INFECTIONS IN 
ABERDEEN 


Beatrix B. Law 
M.A., M.D. Aberd., D.O. 
SENIOR HOSPITAL CONSULTANT 
MEDICAL OFFICER OPHTHALMOLOGIST 

ROYAL INFIRMARY, ABERDEEN 


W. Hamittron A. Macponaup 

M.B. Glasg., Dip. Bact. M.A., M.D. Aberd. 
LECTURER IN PROFESSOR OF 
BACTERIOLOGY BACTERIOLOGY 
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CLINICALLY adenovirus infections of the eye may be 
either part of a general respiratory illness, as in p 
conjunctival fever, or a disease apparently confined to 
the eye, as in epidemic keratoconjunctivitis (£.x.c.). 

Reports suggest that the respiratory manifestations of 
infection with this group of viruses are common in the 
United States and possibly in this country (Tyrrell et al. 
1956), but much less is known of the types and prevalence 
of eye infections here. These vary in importance from 
simple acute follicular conjunctivitis, which usually 
clears up in about ten days, to a severe conjunctivitis 
with corneal damage in the form of infiltrations or 
opacities, which may persist for months or years. 

Certain of the serological types of adenovirus seem to 
be associated with recognisable clinical illnesses, but it 
is still not clear whether such associations largely depend 
on inherent properties of the particular virus types or 
are determined by epidemiological considerations, such 
as the route of the infection and age of the patient. It 
is sometimes thought that clinical E.K.c. is good evidence 
of infection with type-8 virus; Fowle et al. (1955) and 
Sage and Siue (1956) have, however, found that corneal 
opacities can occur with type 3, and other types may 
possibly cause similar damage. Acute simple conjuncti- 
vitis, on the other hand, may apparently be caused by 
almost all of the known types of adenovirus, whereas 
in epidemic pharyngoconjunctival fever isolations have 
mainly been of types 3 and 4 (Jawetz et al. 1956). Most 
of the investigations on eye infections have been under- 
taken in the United States; the opportunity was 
therefore taken to study the later stages of an outbreak 
in Aberdeen during 1956. 


Fiona M. BenNeEtT 
M.B. Edin., D.O. 


Infection in Aberdeen 


The increase in the number of cases of conjunctivitis 
began in February, 1956, reached its highest incidence 


during April and May, and continued until August, 1956. 
Most patients were treated at the Aberdeen Eye Institu- 
tion, a dispensary visited daily by one or other of five 
local ophthalmic surgeons, but under immediate charge 
of a Sister and a nursing assistant. Undoubtedly many 
cases were seen only by general practitioners; others 
were referred to the dispensary when antibiotic therapy 
failed. At the height of the outbreak, with the staff 
overwhelmed and standing-room only in the dispensary 
waiting-room, many patients must have sought help 
elsewhere. Few cases were seen at the outpatient 
department of the Royal Infirmary and none at the 
Royal Aberdeen Hospital for Sick Children. As soon as 
the great infectivity of the condition was appreciated, 
an attempt was made to localise treatment within the 
Eye Institution so as to minimise risk to hospital patients. 

Only an estimate can be made of the number of cases 
of virus infection of the eyes treated at the dis eaery- 
because it was impossible for an oculist to see them 
The records suggest that there were 200-256" ea cases. New 
patients registering at the dispensary for the first six 
months of 1956 showed an unexpected increase of 774, 
whereas for the whole year 1000 fewer patients were 
treated than in 1955. No change has taken in the 
section of the community using the dispensary, but there 
has been a consistent decline in attendance for some 
years. Patients examined by an oculist and diagnosed 
clinically as having viral conjunctivitis numbered 76, 
of whom 57 were males. It is this group with which we 
are concerned. 

With the exception of the very young, patients were 
of all ages, the youngest being aged 6 years; 9 were of 
school age and 16 were aged less than 20. 13 patients 
were aged 55 or more. Patients lived in all parts of the 
city, but (as expected from the situation of the dispensary 
practice) most were manual workers or members of their 
households. Often whole families appeared to have had 
the infection although only 1 or 2 members came for 
treatment. There were 13 housewives in the group and 
15 engineers employed in different motor or electrical 
workshops. The occupations followed by other patients 
were varied and, apart from engineers and 4 medical 
personnel, of whom 1 was an oculist, nothing suggested 
a particular occupational risk. 

12 patients had had an injury to the eye before the 
onset of conjunctivitis, and many others complained of 
a ae body which led to the first visit to the dis- 
pensary. This may have been the initial symptom of an 
attack, but it was not always possible to exclude cross- 
infection within the - Indeed the risk is so 
great that we think it likely that this occurred in a few 
cases, as has been reported elsewhere (Canadian Medical 
Association Journal 1956). 

Apart from the dispersal of cases both as regards 
domicile and place and type of occupation the disease 
appeared to be spread by close personal contact and 
(as already mentioned) often within the family. Reliable 
information about the time of exposure to infection in 
3 patients suggested incubation periods of sever, seven, 
and twelve days. The incubation period is usually given 
as about 7—10 days. 

Clinical Findings 

Patients usually came to the dispensary on the fourth 
day of symptoms, but some were seen as early as the 
first, and others as late as the fourteenth day. The 
earliest complaint was almost always a feeling of a foreign 
body, anit in one eye. A generalised conjunctivitis 
rapidly developed with mucoid discharge, some chemosis, 
and profuse lacrimation, especially when the cornea was 
involved. No patient had a purulent discharge. Large 
smooth follicles developed, particularly in the lower 
fornix. In only a few cases were there swelling and pain 
of the preauricular lymph-nodes—an unexpected finding. 
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Only 1 watidat ctmmplained of sore throat at the time 
of examination, and questioning did not elicit any asso- 
ciation with respiratory infection among the other 
patients. The main clinical-findings were as follows : 

Main Clinical Signs in 76 Cases of te Viral Cutmeuags yo 


Simple conjunctivitis s 30 
Corneal infiltrates. . me nd ‘a ite bi Ap 37 
Corneal ulceration r. ra ¥ 3 i. 4 4 
Superficial punctate keratitis .. ‘ te is be 10 
Filemontasy keratitis ee we a a 2 
Pseudomembranous conjunctivitis e 5 1 


Of the 76 patients 44 had nial {nvebvedncat, and 
all of these patients were aged 15 or more. Ulceration 
of the cornea was relatively slight, and in no case was 
vision seriously or permanently affected. Much more 


alarming were the 37 cases in which subepithelial 


infiltrates or opacities developed in the cornesw, These 
were sharply circumscribed and nummular in appearance 
and usually were noticed about 10-14 days after the 
onset of symptoms. The patients.séemed to be unaware 
of their presence, and often they were discovered when 
the acute condition had subsided and recovery seemed 
complete. The spots gradually decreased in number and 
density ; they were most readily seen with a +12 lens 
of an ophthalmoscope, but later they could be detected 
with foeal light and in sqme cases with the naked eye. 
In some cases the lesions persisted for several months, 
but doubtless they will fade in time. In about half the 
76 patients both eyes were affected. Brief clinical notes 
on 4 illustrative cases follow : 

Case 1.—A butcher, 25, was treated by a chemist 
for a suspected foreign 'y in his eye on May 25, 1956, but 
the condition became deus and he was seen three days later 
with typical viral conjunctivitis of his right eye. Two days 
later the condition had much improved, but on June 4, 1956, 
he had developed two nummular spots on his right cornea, 
and his left eye had become infected. His left cornea was 
never involved, but by June 11, 1956, there were many 
infiltrates in his right eye, although his vision was 6/4-5 
(3 letters). On June 25, 1956, the cornea was completely 
clear. ‘Type-8 virus was isolated. 

Case 2.—A schoolgirl, ane 12, reported on May 18, 
1956, with corneal abrasion and a subtarsal foreign body in 
her left eye. ‘She reported back eight days later to say that 
conjunctivitis had been present for two days, and she now 
had typical virus infection. Three days later the cornea was 
described as looking “‘ sodden,’’ but no » infiltrates developed. 
By June 5, 1956, the condition had cleared: and there was no 
involvement of the cornea. Type-8 virus was isolated and 
this may have been a case of cross-infection in the dispensary, 

Case 3.—A fish worker, aged 15, re) with pain in the 
right eye for one day. was a typical viral conjunctivitis 
without pus formation but with large swollen follicles. The 
patient was treated with * Collosol Argentum,’ and the condi- 
tion cleared up rapidly. On Nov. 8, 1956, there was a corneal 
sear resembling that of a dentritic ulcer, but otherwise the 
eye was normal. Type-7 virus was isolated. 

Case 4.—A housewife, aged 35, with four days’ history of 
a bloodshot right.eve and three days’ history of a bloodshot 
left eye had no systemic complaint. This was a typical 
follicular conjunctivitis of both eyes without corneal involve- 
ment. The condition cleared up in a week. Type-1 virus 
was isolated. 

Of the 76 cases the right eye was infected in 14, the 
left eye in 25, and both eyes in 37. In bilateral infections 
there was usually an interval of two to five days before 
the second eye became infected. 


Laboratory Investigations 
During the earlier months of the outbreak eye cultures 
or swabs were examined for the usual bacterial pathogens. 
Four of twenty-five specimens gave a scanty growth of 
coagulase-positive staphylococci; the remainder either 
were sterile or yielded only organisms commonly found 
in non-infective conditions of the eye. Smears taken 


directly from the affected eyes showed a predominantly 
mononuclear cell exudate ; 
ound. 


no inelusion bodies were 


Later in the enthenais ceshenaitval scrapings from the 
palpebral conjunctive of 26 patients were dispersed in 
a small volume of tissue-culture medium and inoculated 
into two or more tissue-culture tubes. At first human- 
carcinoma HeLa cells were used to isolate virus, but the 
results were consistently negative. These tissue cells 
were grown in human-serum medium and washed 
thoroughly three times before being changed to a medium 
containing 5% rabbit serum. Failure to isolate virus on 
these cells was unexpected, but it may have been due 
to the inadequacy of the particular strain of cells used 
or to the slow rate of multiplication of the type of virus. 

Subsequent attempts at isolation were made on human 
embryonic kidney epithelial cultures growing in a medium 
containing 2% calf serum. These cultures appeared to 
be much more sensitive and were used routinely. The 
recovered viruses were identified and neutralisation tests 
done using type-specific rabbit antisera mixed with an esti- 
mated 100 7.c.D.,, of virus. Mixtures were added to tubes 
of Chang’s liver-cells grown in a medium containing 5% 
normal rabbit serum. All strains of virus were checked 
by cross-neutralisation tests. Neutralising antibody 
titrations on human sera were made in human embryo 
kidney cultures; according to the volume of patient’s 
serum available, “control tests were also made with other 
types of adenovirus. Hetero-specific neutralising anti- 
bodies were not found. Complement-fixation tests were 
also made on patients’ sera with type-4 and type-8 
antigens ; these gave little additional information and 
are not described. 

Laboratory confirmation of clinical adenovirus infection 
requires both the isolation of the strain of virus concerned 
together with a demonstration of an appropriate rise in 
titre of antibody at the relevant time. As is well x 
complement-fixing antibody is common to the’ whole 
group of adenoviruses, whereas neutralising antibody is 
type-specific. Because many patients were symptom-free 
within 7-10 days of the onset of infection it was often 
difficult to secure the necessary specimens of serum for 
adequate tests. In some cases only-conjunctival scrapings 
were received, in others only a single blood specimen. 
The results in cases where laboratory evidence is con- 
elusive or strongly suggestive are shown in table 1. 

Serological tests were also made on single specimens 
received from patients who had recovered from the 
disease. These are necessarily of slight value, but 
occasional findings, as in a patient with a neutralising 
antibody titre of 1 : 16 to type 8-virus three months after 
a clinical attack of B.K.c. with persistent opacities, were 
suggestive. It is nevertheless possible that the 
response in cases of this sort was unrelated to the eye 
infection. ‘In addition to the type-8 strains referred to 
above, one type-8 strain was isolated from a patient, who 
had clinical £.K.c. but no rise of type- ific antibody. 
From another case of acute simple fo Fea njunctivitis 
type-1 virus was isolated, but serological re. i showed 
only a twofold rise of type-specific antibody. Such 
cases have not been included in table 1. 

It was hoped that laboratory investigation of these 
cases of eye infection might help to determine not only 


TABLE I-—TYPES OF VIRUS AND NEUTRALISING ANTIBODIES IN 
EYE INFECTION 














} Type of Type-specific serum antibody 
Case no. | adenovirus = 

isolated Acute Convalescent 
1 | 8 <4 64 
2 8 <8 32 
3 7 <4 64 
4 1 <8 16 
5 (8)* <8 64 

< 

6 (8)* 2 8 
7 (8)* <4 16 
8 11 <2 7 








* Specimen not received for isolation of virus. 
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TABLE II-—-CLINICAL FINDINGS IN EYE INFECTIONS AND TYPE 
OF ADENOVIRUS RESPONSIBLE 








Sex and age (yr.) Main clinical Type of virus 
of patient findings isolated 
M 25 c.1. (b) 8 
M 44 c.1. (b) 8 
F 12 8.C. (a) 8 
F 35 8.c. (b) 1 
F 22 8.C. (u) 1 
F 15 8.0. (u) 7 
F 22 8.C. (b) 11 


c.1., corneal infiltrate. &.C., . Glenpie conjunctivitis. 
u, unilateral. b, bilate 


the nature and type of virus responsible but also whether 
clinical £.K.c. was associated with more than one type 
of virus. Unfortunately the number of specimens sent 
to the laboratory was insufficient for this purpose. 
Nevertheless the evidence suggests that corneal opacities 
developed mainly in patients with a type-8 infection. 
Although only a small number of other adenovirus types 
were isolated, all of them came from patients with a 
simple follicular conjunctivitis without opacities (table 1). 

In addition to the three type-8 cases shown in table 1 
two other type-8 strains were isolated from pools of 
material prepared from the supernatant fluids of HeLa- 
cell cultures inoculated with conjunctival scrapings. 
These two pools were prepared from cultures from two 
and from three patients; and, although no cytopatho- 
genic effect was noted in the original HeLa-cell cultures, 
subsequent passage on human embryonic kidney isolated 
the two type-8 strains. Attempts were also made with 
the aid of type-8 antisera to isolate other types of 
adenovirus in these pools, but none was found. Both 
pools were derived from patients in the acute stage of 
conjunctivitis, and all these patients later developed 
corneal infiltrates. 

Discussion 


Adenovirus infections of the eye in Aberdeen in 1956 
were clinically of two types: a simple acute follicular 
conjunctivitis which cleared up rapidly, and a more 
serious condition indistinguishable from the first during 
the early stages but later showing corneal involvement 
with infiltrations which tended to persist for weeks or 
months. These small round subepithelial corneal opacities 
are typical of £.K.c., which may, as in the present out- 
break, cause little impairment of visual acuity but, in 
other outbreaks, have caused severe disability 

Several earlier descriptions of outbreaks of E.K.c. have 
suggested that E.K.c. occurs mainly among engineering 
or shipyard workers, and Sommerville (1957) found 
evidence of a large outbreak of this type in Glasgow. 
He failed to isolate virus from conjunctival swabs from 
50 patients but isolated type-8 virus from the feces in 
2 cases. In Aberdeen about a fifth of the patients were 
engineers, but there was no concentration in any one 
workshop, and most patients followed miscellaneous 
occupations. 

There was no corneal] involvement in any of the 9 
patients of school age, although corneal opacities 
developed in 37 of the remaining 65 patients. In the 
child aged 12 years, in whom a type-8 virus was isolated, 
the disease was of the simple follicular type without 
corneal involvement. In this case and in some others 
we have been concerned about the possibility of cross- 
infection which has been frequently reported in the 
United States and may well be much more common than 
is generally realised. The decision to confine the treatment 
of virus conjunctivitis within one dispensary and to avoid 
admitting such cases to a hospital eye ward were obvious 
precautions ; the sterility of ophthalmic instruments and 
solutions must also be constantly in mind, particularly 
as a complaint of foreign body in the eye is the commonest 


initial symptom. 
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he treatment ealphacetimntie (‘ Albucid ’) and a wide 
variety of antibiotics were used depending on the whim 
of the individual ophthalmic surgeons. They exerted no 
measurable effect on the disease. Most of the later cases 
were treated with collosol argentum. ‘ Neo-cortef’ was 
used when the cornea became involved, but although 
this gave relief and comfort it did not shorten the 
duration of symptoms, which seldom persisted beyond 
fourteen days. 

The most significant part of the laboratory investiga- 
tion was the isolation of five strains of type-8 adenovirus 
from patients with £.xK.c. This supports the widely 
accepted view that type-8 adenovirus can cause E.K.C., 
although E. Jawetz claimed, at a recent symposium in 
San Francisco, that only three strains of this type had 
been isolated from the conjunctiva. Though this state- 
ment may be no longer true it does emphasise that the 
evidence for the association is mainly indirect. Jawetz 
et al. (1955) themselvés. had examined sera from 25 
patients living in four areas of North America where 
outbreaks of E.K.c. had occurred in the previous four 
years and in all instances obtained praeey titres 

consistent with type-8 infection. 

Fowle et al. (1955), on the other hand, isolated type-3 
virus from three &.K.c. patients and claim to have 
reproduced the disease in a volunteer by conjunctival 
installation of tissue-culture fluids infected from the 
clinical cases. Other workers claim that type-7 virus 
may also cause B.K.C. Vivell et al. (1957) in a recent 
outbreak in Germany failed to isolate virus from 50 cases 
but, using a type-4 antigen, found significant rises in 
complement-fixing antibodies. 

Although we are well aware of the inadequacy of the 
numbers and types of specimens available for investiga- 
tion in the present outbreak, there is both cultural and 
serological evidence that several of the patients developing 
corneal opacities were infected with type-8 virus. The 
associated rise of type-specific neutralising antibody 
during the course of a clinically typical infection in which 
type-8 virus is isolated is presumptive evidence of cause 
and effect. On the other hand, there is no reason to 
expect that type-8 virus invariably produces the E.K.c. 
syndrome; in case 2 it gave rise to a simple conjuncti- 
vitis indistinguishable from that caused by most other 
types. 

There are several accounts of large outbreaks in which 
the number of cases developing opacities was smnall: in 
the 1951 outbreak at the Ford plant in Windsor, Ontario, 
only 89 of 549 patients developed corneal lesions 
(McGavin et al. 1953). In this and in many other 
reported outbreaks, however, we do not know what type 
or types of virus were involved. The finding during the 
present investigation of cases of simple follicular con- 
junctivitis caused by types 1, 7, and 11 is not surprising 
and merely underlines. the danger of generalising about 
outbreaks when only a few cases are studied. 


Summary 

During 1956 there were many cases of conjunctival 
infection in Aberdeen; 76 of these were diagnosed 
clinically as viral conjunctivitis. Of the 76 patients 37 
had nummular corneal opacities characteristic of epidemic 
keratoconjunctivitis. 

Five strains of type-8 adenovirus were isolated on 
human embryonic kidney tissue-culture from conjunc- 
tival scrapings. Neutralising antibody estimations con- 
firmed the type of infection in some cases. 

Four other strains of adenovirus belonging to types 1, 
7, and 11 were isolated during the same period. 

We wish to thank Dr. David Tyrrell, of the University 
Department of Medicine, Sheffield, and Dr. H. G. Pereira, of 


the Common Cold Research Unit, Salisbury, for nepcrcear 
the identity of some of the virus isolations and for mate 
help ; and Sister Bruce and Nurse Cheyne, of the Eye Insti- 
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tution, and Miss M. “MeKay and Mrs, J. A. Sites, of ‘the 
University Department of Bacteriology, for help in the 


investigation. 
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SYSTOLIC MURMURS IN HEALTHY 
CHILDREN AND IN CHILDREN WITH 
RHEUMATIC FEVER 
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HEART HOSPITAL, LONDON 


Tue interpretation of systolic murmurs in children is 
often difficult because innocent murmurs are common in 
childhood, and there is no unanimity of opinion on the 
characteristics of a systolic murmur which indicate 
its origin. The incidence of systolic murmurs in child- 
hood has been variously assessed at 20% (Wilson 1940), 
47% (Friedman et al. 1949) and 90% (McKee 1938). 

At the turn of the century a systolic murmur was 
regarded as evidence of organic disease. The opposite 
view was prevalent a generation later, and it was con- 
sidered that an apical systolic murmur was of no greater 
significance than to attract attention to a thorough 
examination of the heart. Investigation by clinical and 
phonocardiographic means during the past twenty 
years has led to a more accurate analysis of the different 
types of systolic murmur which occur in health and 
disease (Evans 1947, Harris and Friedman 1952, Brigden 
and Leatham 1953, Leatham 1955, Wells 1957). 

It is widely recognised that a rather high-pitched 
pansystolic murmur which is loudest at the apex indicates 
mnitral-valve disease. Sometimes, however, early systolic 
murmurs and late systolic murmurs may be attributed to 
disease of the mitral valve. Mid-systolic murmurs are 
related to flow into the great vessels and are heard 
frequently at the base of the heart. A mid-systolic 
murmur is more difficult to assess than one which fills 
systole, becausé most innocent murmurs are mid-systolic. 
Although many recent authors emphasise the timing of 
systolic murmurs, a joint American and British team 
studying rheumatic fever placed most emphasis on the 
loudness and the radiation of the murmur, ignoring 
its time of onset and duration (Medical Research Council 
and American Heart Association 1955). The purpose of 
our present work is to reassess the incidence and character 
of systolic murmurs found in healthy children and 
analyse those found in children with rheumatic fever. 


Method 


100 healthy children aged 3-14 years and 200 children 
with rheumatic fever were examined for this study. 
Phonocardiograms were recorded in 50 of the healthy 
children and 150 of the children with rheumatic fever. 
The apparatus used was a multi-channel cathode-ray 
phonocardiograph, which has been described elsewhere 
(Besterman and Harrison 1953). The criteria for the 
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diagnosis of rheumatic fever * were those laid down by the 
Medical Research Council and the American Heart 
Association (1955). The three grades of intensity used in 
describing a murmur are those used in that report. 
(Grade 1 are very soft murmufs, grade 2 are soft to 
moderate, and all loud murmurs are grade 3.) A diastolic 
murmur was repeatedly sought whenever the nature of a 
systolic murmur was in doubt. 


Results 


Of the 100 healthy children 96 had systolic murmurs 
on clinical examination. These murmurs were always 
short, usually soft, and occasionally of a superficial 
scratchy nature suggesting an exocardial origin. They 
were maximal at the pulmonary area and left sternal 
edge in 71 children. In 20 the murmur was heard over 
@ somewhat wider area of the precordium, and it was 
maximal at the apex in 5 only. 5 of the children had 
moderately loud murmurs (grade 2), and 3 of these had 
considerable chest deformity. Phonocardi 8 con- 
firmed the clinical findings and showed that these 
murmurs were not usually of a uniform frequency 
(fig. 1); their onset was often delayed after the first 
sound, and they invariably ended before the second heart 
sound. Changes in posture or respiration did not produce 
any distinctive changes. 

Rheumatic Fever 

A systolic murmur was heard in all of the 200 patients 
with rheumatic fever. Most of these murmurs were 
loud. Of 100 patients seen in the first attack 33 had only 
a systolic murmur, which was short and indistinguishable 
from those heard in healthy school-children. 31 others 
had systolic murmurs which were also within the normal 
range but were associated with diastolic murmurs, 
indicating rheumatic carditis. The remaining 36 of these 
patients had apical murmurs which clearly filled systole ; 
these were associated with diastolic murmurs in 30 
cases, and in the remaining 6 a pansystolic murmur 
was the only clinical abnormality. Organic murmurs 
were thus nee in 67% of these patients seen in a first 
attack. 

In the group with more than one attack only 9 had 
short systolic murmurs indistinguishable from physio- 
logical ones, and 27 had short systolic murmurs associated 
with diastolic murmurs, but 64 had a pansystolic murmur 
as well as a diastolic murmur. Organic murmurs were 
thus present in 91% of those who had more than one 
attack. 

Phonocardiograms showed that the isolated apical 
systolic murmur of rheumatic fever was pansystolic 
(fig. 2a) and the basal systolic murmur associated with 
an aortic diastolic murmur was always short (fig. 2b). 
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Fig. |—Phonocard in 2 healthy children: LSE, left sternal 


edge (4th interspace) ; HF, high-frequency record ; MF, medium- 
frequency record ; SM, systolic murmur. 
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A pansystolic murmur was never heard in a healthy 





child 

The most important points in the assessment of a 
systolic murmur in rheumatic fever are its length 
and site of maximal intensity rather than its 
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overall intensity, for in early mitral valvulitis a soft 
but pansystolic murmur may be heard, whereas 
a child with sternal depression or with kypho- 
scoliosis may have a moderately loud but mid- 
systolic murmur. 
Summary 

Short systolic murmurs were found in more than 
90% of healthy children. They are usually soft 
and maximal at the left sternal edge but may be 
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Fig. 2—Phonocardiograms in rheumatic heart-disease : a, apical pansystolic 
b, aortic systolic and diastolic murmurs ; 
¢, short apical systolic murmur and short mid-diastolic murmur in 


murmur of mitral vaivulitis ; 


mitral valvulitis. 


In 5 cases only there was a systolic murmur maximal 
at the apex and ending before the second sound but 
associated with a delayed diastolic murmur (fig. 2c) ; 
these were considered to be of mitral origin. 

When there was a loud basal systolic murmur, it was 
nearly always possible to hear a diastolic murmur. 
In contrast only 4 of 42 lone mid-systolic murmurs were 
loud. 

In the whole group of patients with rheumatic fever 
100 (50%) had an apical pansystolic murmur on ausculta- 
tion, and 72 of 150 phonocardiograms recorded in this 
group showed a murmur filling systole. In I2 cases this 
murmur disappeared with recovery from the acute phase 
of the illness, leaving only a soft basal or a short apical 
murmur. 

Discussion 


Short systolic murmurs are found in most healthy 
children and are sometimes moderately loud, particularly 
in the presence of chest deformity. In rheumatic fever, 
short and loud systolic murmurs are very common in 
patients who have other evidence of carditis, but in the 
individual case these murmurs cannot be distinguished 
from the normal systolic murmurs, either in length, 
loudness, pitch, or site of maximal intensity. In any 
patient with rheumatic fever having a short systolic 
murmur, the certain recognition of carditis and aortic 
valvulitis in particular must depend on other evidence, 
such as the finding of a diastolic murmur. Sueh diastolic 
murmurs may be detected only after repeated examina- 
tions with a diaphragm stethoscope and may be heard 
only when the child is lying flat or slightly over on the 
left side with the breath held in expiration. A suspiciously 
loud systolic murmur in these cases should therefore 
intensify the search for other evidence of carditis. It is 
clear, however, that the observed development of a Joud 
mid-systolic murmur means carditis even in the absence 
of a diastolic murmur, and the finding of a loud mid- 
systolic murmur in the absence of chest deformity or in 
association with an early diastolic murmur is at least 
highly suggestive evidence of aortic valvulitis. 

There is now overwhelming evidence that a pansystolic 
murmur is always organic and due to a leak from the 
right or the left ventricle into a low-pressure chamber— 
i.e., either through the atrioventricular valves or into 
the right ventricle from the left through a ventricular 
septal defect. Pansystolic murmurs occur in cases of 
functional incompetence of the atrioventricular valves, 
in cases of organic mitral incompetence proved at 
necropsy, and in association with mitral stenosis when 
incompetence is detected at valvotomy. In this series 


such a murmur was only found in the rheumatic cases 
and presumably always indicated mitral valvulitis. With 
recovery from rheumatic fever, pansystolic murmurs 
sometimes disappear owing to healing of the valvnlitis. 


loud in the presence of chest deformity. 

Systolic murmurs were invariably present in 
children with rheumatic fever. 

During a first attack 36 of 100 children had an 
apical ‘pansystolic murmur; in another group of 
100 who had more than one attack of rheumatic fever 64 
had an apical pansystolic murmur and an additional 27 
had diastolic murmurs as evidence of carditis. 

Soft mid-systolic murmurs in rheumatic fever are 
almost certainly innocent, but there is no certain method, 
other than long-term observation, of proving that this 
is so. 

The firm diagnosis of rheumatic valvulitis must 
depend on the finding of a pansystolic murmur or a 
diastolic murmur. The length of an organic systolic 
murmur in rheumatic fever was its principal distinguish- 
ing feature on the phonocardiogram. 


We wish to thank Dr. E. G. L. Bywaters, Dr. G. T. 
Thomas, and Dr. J. J. Kempton for their help, and 
Mr. J. K. Harrison for technical assistance. 
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TUBERCULOUS PLEURAL EFFUSIONS 
TREATED BY ANTIBACTERIAL 
THERAPY 


Peter A. EMERSON 
M.A., M.D. Camb., M.R.C.P. 
MEDICAL CHIEF ASSISTANT, BROMPTON HOSPITAL, LONDON 


In a previous investigation and review of the literature 
(Emerson 1954) I concluded that when tuberculous 
pleurisy with effusion was treated solely by rest in bed 
about 30% of adult patients developed further active 
tuberculosis. The present paper reports the results 
obtained in 102 patients with tuberculous pleural effusion 
treated by antibacterial therapy. 


The Patients 


25 of the patients were treated by me in a Royal Air 
Force hospital, and the other 77 were under the care of 
physicians who allowed me access to the patient or the 
records. All had been previously healthy, with no 
clinical evidence—e.g., cough producing purulent sputum 
—to suggest underlying pneumonia or bronchiectasis. 
None of the chest radiographs taken on admission showed 
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an initial parenchymal lung lesion. All the 102 patients 
were followed up except 2 who went abroad and have 
therefore been excluded from the series. All were between 
the ages of 15 and 28 except 3 men aged 34, 35, and 37 
and 3 women aged 45, 50, and 60. There were 59 males 
and 41 females. 7 of the effusions were very large, 61 
large, and 32 of moderaté size. 1 was associated with a 
pericardial effusion and 1 with ascites ; 2 were bilateral, 

and 1 of these was accompanied by ascites. The presence 
of an effusion was in every case confirmed by the diag- 
nostic aspiration of typical straw-coloured fluid. In all 
but 3 fluids the most numerous cells were lymphocytes, 
and the tuberculous nature of the effusions in the 3 cases 
where polymorphs predominated was confirmed by 
culture of tubercle bacilli from the fluid or from bronchial 
washings. In all the patients sputum or material 
obtained by laryngeal swab or gastric or bronchial lavage 
was cultured for tubercle bacilli; positive results were 
obtained in 9 patients. Specimens of pleural fluid were 
similarly cultured for tubercle bacilli and positive results 
obtained in a further 17 patients. 


The Treatment 


25 of the patients were treated by rest in bed for at 
least three months, but ‘in the other cases no minimum 
period of rest was enforced, and the patients were allowed 
to get up by easy stages when the fever and toxemia had 
subsided. 96 of the 100 were treated either with a 
combination of streptomycin and p-aminosalicylic acid 


TABLE I-—-AMOUNTS OF ANTIBACTERIAL DRUGS GIVEN 














Is, No. of patients treated with - No of 
total, | — —) patients 
ose 0! | A | treated 
streptomycin strepto | rete Strepto- | — with 
(g.) ania and mycin isoniazid 
| pas. | ieomiesia | Mone. | | alone 
Leas than 30 | 13 (4) | 3 1 1* (1) 
30-59 ve 2(1) | 9 (1) 1 AS 
if (1) 6 46 1t 
90 or more eo) : 








e Isoniazid 200 meg. . daily foe 28 days. 
t Isoniazid 200 mg. daily for 63 days. 

Numerals in parentheses indicate 
developed further tu 


nos. of patients who later 


(P.4.8.) or with streptomycin and isoniazid. The dose 
of p.a.s. varied from 12 g. to 20 g. a day orally; that of 
isoniazid was either 200 or 300 mg. a day. The dose of 
intramuscular streptomycin was 1 g. on any one day. 
In 50 cases the whole course was given by daily injections, 
in 8 the whole course was given by an intermittent 
régime, and in 38 initially by daily injection and sub- 
sequently by an intermittent régime. 2 patients had 
streptomycin alone. Table 1 shows the total amounts 
of streptomycin received by the various numbers of 
patients. 2 patients had 200 mg. of isoniazid alone daily 
for twenty-eight days and sixty-three days. 


The Results 

Duration of Fever 

The total duration of pyrexia above 99°F from the 
start of rest in bed varied from nil in 15 patients who were 

yrexial on admission to a hundred and nine days. In 
54 patients the temperature was at or above 99-5°F and 
showed no sign of settling during a period of at least 
seven days’ rest in bed before antibacterial therapy was 
started, The mean duration of the pyrexia above 99°F 
in these patients was -one days (8.D. twenty-three 


days). ere was a mean delay of fifteen days before the 
start of antibacterial therapy. The mean duration of the 
pyrexia after starting antibacterial therapy was sixteen 
days. These results can be compared with those obtained 
in a control group of 30 similar patients not given anti- 
bacterial therapy. In these patients the pyrexia was also 
at or above 99°F and showed no sign of settling during the 


TABLE II—-NUMBERS OF PATIENTS WHO DID NOT LATER DEVELOP 
FURTHER TUBERCULOSIS 


| No. still without further tuberculosis on 
Year No. of | anniversary 








of patients te % 
onset treated | | 
Ist | 2nd | 3rd | 4th | Sth | 6th | 7th 
1949 ae 1 1 1 1 1453 
1950 RE OE) | 4 3 3 3 | 3 
1951 19° | 16 | 15 | 15 64°96 45 
1952 | 32 31 | 3t.| 31 | 31 Saker E'S « 
1953 24 24 | 24 | 24 hy aor. ety 
1954 | 20 | 19 | 18 ai) sade 
Total | 100 | 95 | 98. | 14 | 60 19 ay 
| } / 











first seven days of rest. in bed; the mean duration of the 
pyrexia was forty-five days (s.D. fifty-seven days). 

The standard error of the difference between the means 
of thirty-one days in the group given antibacterial 
therapy and forty-five days in the control group is eleven 
days. The difference is not even statistically significant 
if a correction is made for the mean of fifteen days’ 
pyrexia before the start of antibacterial therapy. 
Duration of Accelerated -sedimentation Rate 

The mean duration of the accelerated B.8.R. was com- 
pared in the same two groups of patients. It was more 
than four months in the 44 patients given antibacterial 
therapy, and just under four and a half months in the 30 
controls. There was therefore no significant difference. 


Duration of Effusion 

The serial chest radiographs were studied and an 
assessment made of the time from the start of rest in 
bed to the first radiographs showing clearing of the fluid 
with no more than residual obliteration of the .costo- 
phrenic angles. These times were less than three months 
in 42 patients, from three to twelve months in 44 patients, 
and from one to three years in 9 patients. Of the remain- 
ing 5 patients 1 still showed gross and 4 moderate pleural 
thickening when last followed up between three and 
four and a half years after their effusions. There was 
therefore no evidence that antibacterial therapy reduced 
the duration of the effusions. 


Incidence of Subsequent Tuberculosis 

The 100 patients have all attended as outpatients at 
a chest clinic or a hospital. The duration of the follow-up 
in each patient was estimated from the onset of the 
effusion and start of rest in bed to the most recent chest 
radiograph and examination. Table m shows the 
in which the effusions occurred, the duration the 
follow-ups, and the number of patients unaffected by 
further manifestations of tuberculosis on each anni- 
versary. 

Further manifestations of tuberculosis ap in 8 
of the 100 patients at the following intervals after the 
onset of their initial effusions : 

After one month 1 patient developed a contralateral 
effusion. 

After six months | patient was found to have tuberculosis 
of the spine, and 1 eer ee ee 

After a year | patient active pulmonary tubercu 
losis, and in 1 other patient the routine chest radiograph 
TABLE IlI—ESTIMATED TUBERCULOSIS MORBIDITY, IN LIFE- 

TABLE FORM, FOLLOWING PLEURAL sedate i arard TREATED WITH 

ANTIBACTERIAL DRUGS 








| 
| | No. unaffected 
Probability No. developing 

eargatier | of Gavetoping | qeyturtet, | NO fet 
effusion | fuberet year | pa. Lt = year 

0 0-05 100 5 

1 | 0-02 95 2 

2 i 0-01 93 1 

3 } Nil 0 

4 i Nil as 0 
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showed a round shadow, 7 mm. in diameter, which did not - 


subsequently increase in size and has required no treatment. 

After eighteen months | patient developed active pul- 
monary tuberculosis. 

After two years the routine chest radiograph in 1 patient 
showed a round shadow, 5 mm. in diameter, which did not 
subsequently increase in size and has required no treatment. 

After three years 1 patient developed active pulmonary 
tuberculosis. 

Discussion 


The effect of antibacterial therapy on the early stages 
of pleural effusions is disappointing, as has previously 
been reported in a small controlled study (Emerson 1955). 
The main object of the present investigation was to assess 
the incidence of further active tuberculosis. No more 
controls were used because numerous workers have 
shown that, without antibacterial therapy, some 30% of 
patients develop further active tuberculosis (Emerson 
1954). The figure of 8% for the whole of the present 
series of patients is considerably less than this. Falk and 
Stead (1956) reported similar results in patients with 
pleural effusions treated with antibacterial therapy but 
do not state the length of the follow-up. 

Table m1, computed by the life-table method, shows 
the estimated rate of development of further active 
tuberculosis (including further pleural effusions) following 
the onset of the 100 pleural effusions treated by anti- 
bacterial therapy. The estimated one-year morbidity- 
rate was 5%, the two-year rate 7%, and the three-year 
rate 8%. No patient developed further tuberculosis 
after the third anniversary ; hence the estimated five- 
year rate was also 8%. 

This figure of 8% at first appears to be unexpectedly 
high. Table 1, however, shows that 17 of the patients 
were initially treated with less than 30 g. of streptomycin, 
alone or with p.a.s. or isoniazid, or less than thirty days of 
isoniazid alone. Such short courses of antibacterial 
therapy are now known to be inadequate treatment for 
any form of tuberculosis, and 5 of these 17 patients 
developed further tuberculosis. Of the 83 patients who 
had the equivalent of 30 g. or more of streptomycin 
only 3 broke down with further tuberculosis. These 
differences are not due to any variations in the length of 
the follow-up, which was, in fact, longer in the more 
adequately treated group. The five-year morbidity- 
rates for subsequent tuberculosis, again estimated by the 
life-table method, were 30% for the patients treated with 
the equivalent of less than 30 g. of streptomycin and only 
4% for the patients given the longer courses of anti- 
bacterial therapy. 

I conclude that antibacterial drugs, providing they 
are given in adequate amounts, reduce the incidence of 
further tuberculosis following pleural effusions. 


Summary and Conclusions 


100 adult patients who initially had pleural effusions 
with no visible parenchymal lung lesions were studied and 
followed up for two to seven years after the onset of their 
effusions and initial treatment with antibacterial drugs. 

There was no evidence that such treatment reduced 
the duration of the effusion, the accelerated 2.s.R., or 
the duration of pyrexia. 

When not initially treated with antituberculous drugs 
about 30% of patients with tuberculous pleural effusions 
develop further active disease. 100 patients treated with 
antibacterial therapy were followed up. 17 of them were 
initially inadequately treated with less than the equiva- 
lent of 30 g. of streptomycin ; their estimated five-year 
morbidity-rate was again 30%. In the 83 patients 
initially treated with more adequate antibacterial therapy 
the estimated five-year morbidity-rate was only 4%. 

I wish to thank all the physicians who have allowed me 
access to their patients or their records and radiographs at 
Brompton Hospital, London Chest Hospital, St. George’s 
Hospital, University College Hospital, Central ~Middlesex 


Hospital, West Middlesex Hospital, and the Canadian Red 
Cross Memorial Hospital at Taplow. This work was done while 
I was receiving a grant from the research committee of the 
Brompton Hospital. 
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New Inventions 





EMERGENCY RESPIRATOR 


THREE years ago the department of anesthetics in 
Durham University ' proposed a design for an artificial 
respiration device which could quickly be constructed in 
an emergency. In the light of experience a new design 
has emerged which is simpler and even quicker to make. 
The possibility of an emergency with many patients 
who need artificial respiration is a remote one, but it 
seems real enough to warrant a brief description of the 
new design. 

The device is intended for intermittent positive- 

ressure respiration through a _ tracheostomy tube. 
This technique probably will maintain lung ventilation 
in all apnoeic patients. It eg not be necessary or even 
desirable in many instances, but in a major emergency 
it would seem too much to hope that cabinet or cuirasse 
ig: Senge could be manufactured in sufficient quantity. 
e device comprises a source of air at low pressure 
(50/100 mm. Hg) and a valve-control device hereinafter 
called the respirator. 


Source of Air 

The source of air can be various. Injectors fed from 
oxygen or air cyli\ders or high-pressure air compressors, 
and blowing into reservoir bags, have been . Even 
hand- or foot-operated bellows similarly blowing into 
reservoir bags could be used in the event of a power 
failure. Our own plans, however, are based upon the use 
of ‘ Electrolux’ vacuum cleaners. A single domestic 
model, working as a blower, provides sufficient air for at 
least six respirators. If such a cleaner is used to operate 
a single respirator, it is best to run it at a greatly 
reduced voltage. 


nig toa! 
ere are five main parts (fig. 1): valve-box ; control 
bag; flap; magnet; and weights. 

The valve-boxr comprises an upper chamber connected 
to the air-supply; a central chamber connected by a 
short tube to the patient’s tracheostomy tube and by a 
side-tube to the control bag ; and a lower chamber o 
to the outside air. The central chamber is of somewhat 
smaller diameter than the two end-chambers, so that 
shoulders are formed which act as seats for the sponge- 
rubber facings on the discs of the valve-spindle. 
freely fitting valve-spindle is a length of threaded rod 
upon which there are two flat sponge-rubber-faced discs 
facing one another. In practice the lower end of the 
rod projects downwards and fits loosely into a clearance 





1. Pask, E. A. Lancet, 1954, ii, 217. 
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CONTROL 
BAG 








Fig. 2. 


hole in the base. This prevents any tendency to 
‘‘ chattering ’’ by the otherwise completely free valve- 
spindle. At the top of the valve-spindle is a mild steel 
disc (armature) on which the magnet exerts its attraction. 
When the valve-spindle is down, the air from the source 
is cut off and the patient’s airway open to the outside 
air through the lower valve aperture. When the valve- 
spindle is drawn up, the lower valve disc must be forced 
against its shoulder. For this to be possible, the top of 
the valve-spindle must not quite touch the closed top of 
the valve-box. The valve-box must be made from non- 
ferrous material. Brass is useful but mates rather 
unhappily with rubber. Aluminium will do or even, at 
a@ pinch, hardwood. Because of its ease of working and 
the ease with which the side-tubes and top can be fixed 
peg chloroform, ‘ Perspex’ clearly commends itself for 
e job. 


The control bag should have an area of about 20 sq. in. 
when flat. It can be made from plastic sheet or it may 
be the bag from a B.L.B. mask or even a toy balloon. 

The flap is hinged at one end, its free erid resting upon 
the control bag. The flap rises and falls as the control 
bag is inflated and deflated. 

The magnet (‘ Eclipse Button Type C’ or similar) is 
fixed to the flap. A leaf-spring of phosphor-bronze sheet 
is used to attach the magnet to the flap (fig. 2). Neither 
in theory nor in practice is this leaf-spring essential to 
the operation of the machine, but its use adds to the 
snappiness of action and eliminates the need for any 
precise alignment of the magnet. 

The weights are pieces of any heavy metal attached to 
the flap by a nut and a bolt. 


Mode of Operation 

Let us imagine that the control bag is deflated and 
the flap is down (fig. 2). The magnet has approached 
the armature on the valve-spindle and has drawn it 
upwards so that the upper valve is open and the lower 
valve closed. Air passes from the source to the patient 
and inflates the lungs. It also passes through the non- 
return valve and the alternate restricted tube (screw-clip) 
of the control bag. As the pressure rises in the patient’s 
lungs, so it does in the control bag. Eventually the 
pressure in the control bag is sufficient to raise the flap 
against the downward pressure of the weights. The flap 
rises and carries the magnet upwards away from the 
armature on the valve-spindle. The attraction of the 


magnet then becomes too weak to hold up the armature, 
and suddenly the valve-spindle drops, partly under its 
own weight and partly owing to the pressure of the air 
source, for the upper valve is “ self-sealing.’”’ Now the 
air supply is cut off, and the patient’s | become 
connec to outside air because the lower ce xf is now 
necessarily open. The patient’s lungs deflate immediately, 
but the control bag cannot deflate so readily, because 
free egress cf air is checked by the non-return valve. 
Air leaves the control bag, however, at a controlled rate 
through the restricted channel, and the gradually 
deflates. Necessarily, the flap falls and the magnet 
approaches the armature. When it comes close, it sna‘ 

the armature up, opening the upper valve, closing the 
lower valve, and initiating a new inflation of the lungs. 

The amount of weight resting upon the flap determines 
the pressure to which the lungs are inflated. The degree 
of restriction of the restricted channel through which air 
leaves the control bag determines the repetition-rate of 
the respiratory cycle. 

The respirator could be elaborated to permit the control 
of “ negative pressure”’ in exhalation. A “ triggering 
valve ’* could be added to make the machine patient- 
sensitive. However, if these elaborations were desired, 

uite a different geometrical lay-out would be preferable. 

present lay-out is intended for hurried construction. 

A respirator has been made single-handed in 3 hours and 

40 minutes. If a quantity were needed and the work 
divided, this time could greatly be reduced. 

Provided that the simple principles are respected, ve 
few of the dimensions are critical. I can, however, i 
copies of drawings showing the dimensions which we 
have used to any doctor who forwards an appropriately 
stamped foolscap envelope. 


E. A. Pask 
Royal Victoria Infirmary, 0.B.E., M.A., M.D. Camb., 
ewcastle upon Tyne ¥.F.A. R.C.8. 


COMBINED DISSECTOR AND LIGATURE CARRIER 


THE instrument shown in the accom 
was designed primarily for dissecting taood-ve Aton 3 be mtg 
are deeply seated and relatively inaccessible. 

Its shape facilitates dissection at right-angles to the 
operator, which is often an advantage when access is 
limited by the small size of the external wound. 
$ _ oe ns op _ wows particularly useful in dissec- 

jon of the gastric ry in wsophago-gastrectomy, 
and of the blood-vessels at the hilum of the lung. 4 





Mobilisation of the great curvature of the stomach is 
speeded up by using this instrument both as a dissector 
of the vasa brevia and as a ligature carrier. 

It has been designed so that its jaws move parallel to 
the plane of dissection—an obvious advantage in the 
dissection of friable blood-vessels. 

It has been made for me with right and left curves in two 
sizes, 8 inches and 7 inches, by the Genito-Urinary Manufac- 
turing Company, London. 





Thoracic Unit, General Hospital, A. T. 8. Paut 
Colombo, Ceylon F.R.C.S. 
@. Horton, J. A. G., Inkster, J. S., Pask; E. A. Brit, J. Anesth. 


1956, 28, 169. 
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Reviews of Boshi: 


The Clinical Application of Antibiotics 


Vol. m1. Chloramphenicol and the Tetracyclines. M. E. 
Fiorey, M.D. London: Oxford University Press. 1957. 
Pp. 393. 84s. 


Books about new drugs generally appear in two waves. 
First, rushed through like stop-press news, come small 
handbooks with simple dogmatic instructions about how 
the new drugs should be given. Later the larger books 
roll leisurely forward to.summarise and evaluate experi- 
ence gained in the full exploration of the icular 
treatment. Lady Florey’s new book belongs to this group, 
and it records in masterly manner the information now 
available about chloramphenicol and the three tetra- 
cyclines, chlortetracycline (aureomycin), oxytetracycline 
(terramycin), and tetracycline (‘ Achromycin’). It is 
thus a continuation of her earlier work which began in 
1952 with penicillin ; and a fourth volume is promised in 
a few months on mycin, carbomycin, and other 
antibiotics. Like the other members of the series, this 
book is compiled in the library from the publications of 
other werkers, rather than formed at the bedside from the 
writer’s own personal experience. As such it enjoys 
advantages as well as disadvantages: while guidance on 
any particular question is less authoritative and clear, it 
is more reliable and more free from error due to personal 
prejudice or mistake. It will. be valuable chiefly to the 
experienced clinician, who can use it to compare his own 
impressions with the findings of others, strengthening his 
views when they agree and warning him to mamccnel 
his conclusions when they conflict. 

This careful compilation of all the available information is a 
guide to considered judgment, and a guard against arbitrary 
impressions based on scanty facts. The time is now ripe for 
such*an evaluation of these antibiotics, for sufficient time 
has elapsed since their introduction for their powers and 
dangers to be assessed. Lady Florey takes each compound in 
turn and describes its properties, its administration, and its 
possible toxic effects ; its use in the treatment of diseases due 
to specific organisms is then discussed, and finally its thera- 
peutic use is considered by systems, Papers up to June, 1956, 
have been included, but more attention has been given to the 
earlier papers than to the later ones, which merely emphasise 
results already corroborated. 


Considering the vast amount that has been published 
on this subject, the book is remarkably concise. There 
is an extensive bibliography of 42 pages and a good index. 
It will probably become the work of reference 
for the clinical application of — antibiotics. 


Sir George Buckston Browne 
Jessie Dosson, B.A., M.sc.; Sir Cecr, WAKELEY, K.B.E., 
D.8Cc., ¥F.R.C.8. Edinburgh: E. & 8.Livingstone. 1957. 
Pp. 152. 258. 

Tue name of Sir George Buckston Browne is familiar 
to British menete ae Se ae erous benefactor to 
the Royal lege of Surgeons. of them, however, 
know much about the man himself, or about the 
hard work and skill which earned him a substantial 
fortune. They will read with interest the account of 
Sir Cecil Wakeley, who was his close friend for fifteen 
years. 

Buckston Browne was born in 1850 into a family which was 
well-to-do but conducted on very austere lines. He was often 
unhappy at home, and at the age of 18 he left his birthplace, 
Manchester, and came to London to study medicine. He was 
no dullard (he won a gold medal in chemistry) but he seems 
to have been dogged by bad luck in examinations. He failed 
his Ist m.zB., qualified with the m.n.c.s. diploma, and was 
rejected at a final-fellowship “ practical.’’ Curiously enough 
he never attempted either examination a second time, though 
the lack of any higher qualification ensured from the outset 
that he would never obtain a hospital appointment. 

Instead he served Sir Henry Thompson, the famous 
urologist, as an assistant. In time he became a consuitant 


surgeon in his own right, and specialised in the same subject. 
How successful he was can be deduced from the fact that 
though he came to London with an allowance of £3% week to 
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cover all his expenses, Sadees ne died, at ; the | age of 94, he had 
endowed a research farm for the Royal College in the sum of 
£100,000. And this was only one of his many donations to 
similar bodies, 


In telling Buckston Browne’s story, the authors have 
made abundant use of his personal memoranda, which 
reveal him as a writer with an unusually vivid style. 
His descriptions of his early days at University Co 
Hospital are reminiscent of those of a similarly gifted 
surgeon, Sir Frederick Treves. And—because “ B. B.’’ 
had so many famous patients—in these pages are fresti 
_ omene — of —_ people as George Meredith, 

nuel Garcia (the singer who invented the laryngoscope), 
and Horatio Bottomley. Bi 

This enjoyable book will appeal not only to those who 
wish to learn the secrets of success in private practice, 
but also to all who are interested in the memoirs of a 
man who lived ——— some of the most eventful years 
in the history of wery: 


Pelvimetry 
HeErBert THOMS, M.D., emeritus professor-of obstetrics 
and gynecology, Yale University School of Medicine. 
Chqecns Cassell. 1957. Pp. 120. 37s. 6d. 

ada this book deals with the develop- 

of the female pelvis. It is concise 
ble, and the bibliograph we are is adequate. 
th radiologi 


cal 
pelvimetry, and the only method econ is that. 
evolved by the author d the , past 25 years. It is 
unfort that Professor Thoms’s technique comer 
and largely depends on, the supero-inferior radiograph of 
the pelvic inlet, which is known to entail a very large dose 
of radiation to both foetal and maternal pase. Most. 
British workers believe that a m anterosuperior 
view of the pelvic brim gives enough information with a 
very much smaller exposure. 


ment ene 





Microdiffusion Analysis and Volumetric Error (4th 
ed. London: Crosby Lockwood. 1957. Pp. 465. 42s:).— 
The exploration of new paths in biochemistry has been made 
Lear ype Sind gs Ames «emt dle la 2eme e 
ee ae books each devoted to s 
partic ytical technique, such as colorimetry, spectro- 
photometry, and chromatography. Prof. E. J. Conway’s. 
ay me gh ag er has been the technique 

f microdiffusion, and his textbook, first published in 1939, 
in: pier ah - wolieastailiclana sienna The third edition was. 
ee ieee aoe rears Sin aioe Seals tan nae eat neaiaee 

y up to date. The new edition deals particularly with the 
estimation of blood- cornea. levels—much_ used lately 


in the study of jially hepatic coma, 
This development ns probebly contributed. mare. than any 
other to the analysis as a routine 


laboratory procedure. m ps cy aya to new applications of the 
technique, ria have been improvements in the 

itself, and of particular note is the one in which the micro- 

diffusion unit is sealed without a fixative because the lid 
fits in a circular groove containing some of the fluid used to 
liberate the volatile substance. 


The Normal Child (2nd ed. London: J. & A. Churchill. 
1957. Pp. 356. 33s.).—This early second edition of Prof. R. 8. 
Illingworth’s book is welcome evidence of interest both in 
child health and hygiene and in that elusive concept “ nor- 
mality.’’ It now covers five years instead of three and has. 
new sections on prevention of accidents, toys, play, the 
nursery school, and the sick child. Many sections have been 
rewritten and there has been some skilful pruning. For its 
abundance of information, direct and bi hical, and for 
the soundness and sanity of its opinions and advice, we warmly 
recommend the book. 


Advances in Radiobiology (Edinburgh: Oliver & Boyd. 
1957. Pp. 493. 77s. 6d.).—The 5th International Congress. 
of Radiobiology part held in Stockholm in August, 1956. 
The proceedings, edited by Prof. G. C. de Hevesy, Dr. A. G. 
Forssberg, and Dr. J. D. Abbatt, deal with the chemical, 
cytological, systemic, and genetic influences of radiation, with 
sections on the time factor and the distribution of isotopes in 
tissues. 

















— 


Fees Se Se YS 


@e OPRetre Fie 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 5, 1957 





ADEXOL.IN 


TRADE MARK 








Annually in this country chronic bronchitis steals 
some 16,500,000 working days. Of all 

industrial workers coal-miners are the most 
heavily hit by the disease. 


CHRONIC BRONCHITIS 


vitamins A &D For building up a degree of resistance to bron- 
chitis, especially among known susceptibles, you can count on Adexolin. 
A course of capsules or liquid, sustained over the danger months, has 
long since proved its worth. 





CRYSTAMYCIN 


TRADE MARK 


combined penicillin-streptomycin In dealing with acute 
exacerbations of bronchitis combined penicillin-streptomycin is the 
immediate treatment of choice!, the latter antibiotic being specific 
against haemophilus influenzae the most commonly encountered 
pathogen. The overwhelming onslaught of Crystamycin can be most 
effective in cutting short an attack: 








COMPLAN 


TRADE MARK 


GLAXO: GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX 


the complete food The need to sustain the bronchitic unable 
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Estimation of Plasma-prothrombin 


THE first test for estimating plasma-prothrombin 
activity devised by Quick, was the “ one-stage 
plasma-prothrombin time.” This was based on the 
idea that in the first stage of blood-clotting pro- 
thrombin in the presence of calcium and thrombo- 
plastin was converted to thrombin. Consequently, 
when an excess of a potent thromboplastin reagent 
and an optimal amount of calcium was added to 
oxalated or citrated plasma, the rate of thrombin 
formation, measured by the clotting-time of the 
mixture, was a function of the concentration of 
plasma-prothrombin. Qvwvick showed how to prepare 
a standardisable thromboplastin from rabbit brain, 
and he defined the conditions under which the test 
would give reliable and consistent results. Later, 
two accessory factors were discovered which influence 
this first clotting reaction : they are known as factor V 
(Quick’s labile factor) and factor VII (stable factor) ; 
and insufficiency of either of these factors slows the 
formation of thrombin from prothrombin. It was 
also found that the thromboplastin prepared from 
rabbit brain did not contain these factors; so the 
prothrombin-time could be prolonged by lack of 
one or all of these factors. If therefore the aim of 

is to determine the missing factor or factors 
in the blood of a patient with a congenital defect of 
blood-coagulation, further tests have to be made to 
establish which of the three possible factors is lacking 
and prolonging the one-stage prothrombin-time. 
But most prothrombin-time tests are done nowadays 
to control the dose of anticoagulant in patients who 
are receiving anticoagulant treatment for coronary 
thrombosis or some other thrombo-embolic condition. 
This form of treatment is now so widespread that 
all pathological laboratories are expected to be able 
to carry out these tests daily, and it is important 
that the results should be reliable and expressed 
so that the physician has a clear indication about the 
effectiveness of his treatment, and whether safe limits 
are being exceeded. It is unfortunate that multiplicity 
both of techniques and of methods of recording results 
has led to confusion that may be dangerous. But 
there is a large measure of agreement on the best 
methods. 

We now know that anticoagulants such as 
dicoumarol and phenindione depress not only pro- 
thrombin but also factor-VII activity ; and liability 
to hemorrhage from excessive anticoagulant therapy 
has been found to depend on the sum of the effect 
of prothrombin and factor-VII depression rather 
than on the effect of either singly. The one-stage 
prothrombin-time measures this effect very well, and 
most workers now agree that more elaborate tech- 
niques are, as Brown! puts it, ‘‘ more troublesome 
and time-consuming without providing any practical 
1. Brown, A. In Mod Trends in Blood Diseases. Edited by 





ern 
J. F. Wilkinson. London, 1955; p. 270. 





advantage.” Indeed there is some evidence? that 
the so-called two-stage techniques for estimating 
prothrombin , activity indicate the likelihood of 
hemorrhagic complications of. anticoagulant treat- 
ment less reliably than the simpler one-stage method. 
The one-stage method therefore remains the standard 
technique for estimating prothrombin activity in 
the control of anticoagulant treatment. Quick has 
always insisted, and most subsequent workers agree, 
that it is essential to keep the details of the technique 
constant, and to see that all glassware is clean, that 
the reactions are carried out in constant-tempera- 
ture baths, and that all reagents (especially the brain- 
thromboplastin) are properly prepared. Quick himself * 
uses as an anticoagulant 0-1M sodium oxalate in the 
proportion of 1 part to 9 parts of blood; he likes 
0-01M calcium chloride, and prepares his thrombo- 
plastin from rabbit-brain. Siliconed glassware is not 
necessary for the test ; and the estimation should be 
carried out not less than four hours after withdrawal 
of the blood. Some workers have varied this scheme 
slightly ; Dacre,‘ for example, prefers a dried mixture 
of potassium and ammonium oxalates or 3-8% sodium 
citrate as anticoagulant; he uses 0-025M calcium 
chloride, and a thromboplastin prepared from human 
brain, But any other sort of variation upsets the 
reliability of the test. Some workers have used 
Russell’s viper venom as a thromboplastin; this 
is generally agreed to give misleading, and possibly 
dangerously siya a results. OwRreEn * has elaborated 
ba mii technique by adding excess of factors V 

seems of doubtful value since for control 
o ao treatment any depression of factor 
VII needs to be included in the estimation ; STgFANINI 
and DaMESHEK * come to the conclusion that these 
methods have no advantage over the Quick test. 
Others have used diluted plasma for the test and 
multiplied tht observed activity by an appropriate 
factor; here again STEFANINI and DaMESHEK say 
that these methods “offer no theoretical and few 
practical advantages.” 

The results of the test have to be related in some 
way to the normal; this is because the plasma- 
prothrombin time varies with the activity of the 
thromboplastic material used. With good brain 
preparations made according to Quick’s directions, 
the normal prothrombin-time should be about 12 


seconds; but commercial preparations, on which 
smaller laboratories have to rely, are so active 
and may give a time for normal of 17 or 


even 20 seconds—figures which would be patho- 
logical with a Quick preparation. Three methods of 
expressing the result of the prothrombin estimation 


have been proposed. 

In the jirst method, which is the simplest, the pro- 
thrombin-time of normial plasma with the reagents 
used is always reported along with the result of the 
patient’s plasma; the aim is to maintain a ratio that 
shows that effective treatment is being given and at 
the same time assures safety.. Thus, if the patient’s 
plasma-prothrombin time is 24 seconds and the normal 
12 seconds, the ratio is 2-0. Bie@s and MACFARLANE ’” 


Olwin, J. H. J. Lab. clin. Med. 1949, 34, 806. 
ick, A. J. Heemorr . London, 1957. 

acie, J. V. Practical tology. London, 1956. 
Owren, P. Scand. J. clin. lab. Invest. 1949, 1, $1. 
Stefanini, M., Dameshek, W. The Disorders. 

New York, 1955. 

lege, B, R. Mactar lane, R. G. Human Blood Coagulation. Oxford, 
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recommend a therapeutic range of ratios between 1:5 
and 2-5 and set the danger level at a ratio of 3. 

In the second method a dilution curve is prepared by 
diluting normal plasma with saline solution in various pro- 
portions and recording the clotting-times of the diluted 
samples. This gives a hyperbolic curve from which “ per- 
eentage prothrombin activity” corresponding to the 
observed prothrombin-time can be read off; thus a plasma- 
prothrombin time of 21 seconds corresponds to a pro- 
thrombin activity of 25%, and a time of 18 seconds to 
35%, and so on. For safe therapeutic control, levels 
between 10% and 20% are aimed at. This method has 
been widely used, but there are difficulties about it. 
The curves relating clotting-time to prothrombin activity 
need to be checked frequently. Some workers, including 
Quick, dilute the plasma with saline ; others, including 
STEFANINI and DAmEsHEK, consider that the normal 
plasma must be diluted with plasma from which pro- 
thrombin and factor VII have been absorbed with calcium 
phosphate leaving the other factors intact. Another 
disadvantage is that the shape of the curve means that 
reduction in prothrombin activity has relatively little 
effect on the clotting-time until the level falls below 
about 30% ; but after this point a second or so difference 
in the clotting-time corresponds to a large reduction of 
prothrombin activity, and the method of observing the 
end-point hardly allows accuracy of this degree. 

The third method is to express the result as a “ pro- 
thrombin index.” This index is the normal plasma- 
prothrombin time divided by the patient’s prothrombin- 
time, multiplied by 100: desirable therapeutic levels 
are between 40% and 50%. 


It is not surprising that there has been confusion 
between the results of the dilution-curve method 
and the prothrombin index, since both are expressed 
as “ per cent”; and the confusion may be dangerous 
since 20°%, is a proper therapeutic result with the 
dilution-curve method, but indicates grave liability 
to hemorrhage with the prothrombin-index method. 
Breas and MacraRLANE now recommend the first 
method of setting a ratio as the least ambiguous, and 
it is the simplest to work out and use. In view of 
possible confusion it is clear that the method used 
should be agreed between the laboratory and the 
physician and should be clearly indicated. This is 
particularly necessary when a techriician is in day-to- 
day charge of a laboratory. If.laboratory control is 
efficiently maintained, hemorrhagic complications of 
anticoagulant treatment will be very rare and the 
physician can use this treatment with confidence. 


‘! Treatment of Parotid Tumours 


PaROTIDECTOMY is replacing enucleation as the 
standard treatment of parotid tumours—partly 
because of belated recognition of the frequency of 
infiltrating types which cannot be removed by enuclea- 
tion, and partly because of the high recurrence-rate 
in mixed tumours treated by enucleation. In the 
1940s three surgeons were, independently, pioneers in 
the establishment of parotidectomy as a routine 
treatment for parotid tumours—JaneEs! of Toronto, 
Hamitton Bariey? here, and Repon® of Paris. 
JANES had preserved an almost complete silence from 
the time of ‘his original contributions, and his many 
admirers in this country will therefore be very glad 
that he took advantage of a recent visit to this 
1. Janes, R. M. Canad. med. Ass. J. 1940, 43, 554; Surg. Clin. 

N. Amer. 1943, 23, 1429. 


2. Bailey, H. Brit. J. Surg. 1941, 28, 337. 
3. Redon, H. Proc. R. Soc. Med. 1953, 46, 1013; Chirurgie des 


glandes salivaires. Paris, 1955. 
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country, as visiting professor of surgery to the Middle- 
sex Hospital, to express his views in a Moynihan 
lecture at the Royal College of Surgeons of England.* 
Professor JANES gave two examples of a feature, 
common in parotid tumours, which vitiates many 
studies of results—namely, the long interval between 
primary operation and recurrence. In the cases he cited, 
the intervals were twenty years and twenty-nine years. 
He disagrees with REpoN on the causes of recurrence. 
He believes that the causes are an inadequate primary 
operation and implantation of tumour cells ; he does not 
believe that the cause is that any considerable propor- 
tion of tumours are multicentric. He noted that a 
high proportion of parotid tumours are malignant—110 
out of 333 in a survey at the Toronto General Hospital. 
“Failure to realise the very high recurrence rate 
following simple enucleation of benign tumours and 
the general belief that very few of these tumours were 
malignant led to complacency.” In view of present 
knowledge, “‘ it seems extraordinary that enucleation 
with or without radiation continues to be done.” He 
described his technique of parotidectomy, which differs 
only slightly from that which he originally described 
in 1940. Identification of the main trunk of the facial 
nerve is an essential preliminary. Biopsy is done, if 
at all, only at operation—partly because it is often 
difficult to make a diagnosis from small bits of tissue, 
partly because of the danger that “‘ multiple recur- 
rences are due to seeding of the wound through rupture 
of the tumour capsule.” “If the nerve is actually 
going into the tumour the condition is almost certainly 
malignant and the fibres or if necessary a major trunk 
should be sacrificed.’’ Some surgeons may be a little 
reluctant to accept JaNnzEs’s further conclusion that 
“in operating upon primary benign tumours, removal 
of the tumour with an intact capsule and a few 
millimetres of surrounding normal parotid tissue is 
adequate”; for not only is it difficult to say for 
certain that any given tumour is benign, but also in 
inexperienced hands a limited local excision of this 
type will only nominally be anything more than the 
old enucleations. This will not exist in Pro- 
fessor JaANES’s hands, but that it probably does in 
other hands is suggested by the fact that 35 patients 
in the Toronto survey are said to have had “ wide 
local excision without identification of the facial 
nerve.’ Local excisions without identification of the 
facial nerve do not tend to be very wide, and in fact 
there were 3 recurrences in this group. Of 25 in the 
same survey treated by superficial lobectomy or total 
parotidectomy and followed up, none have had recur- 
rences. The French figures point in the same direction. 
Repon and Betcour * report only 1 known recur- 
rence following 127 total parotidectomies for mixed 
tumour, and moreover, of 27 patients treated by 
conservative parotidectomy for cancer, 11 have sur- 
vived for five to eleven years. Moyss * found no case 
of recurrence in 50 primary mixed tumours treated 
by total conservative. parotidectomy (i.e., conserving 
the facial nerve). Thus the case for routine super- 
ficial lobectomy as a minimum in parotid tumours 
is strong. ’ 
Workers in this country will agree with Professor 

Janes that carcinoma that has reached the stage of 

4. Janes, R. M. Ann. R. Coll. Surg. Engl. 1957, 21, 1. 

5. Redon, H., Beleour, J.. Mém. Acad. Chir. 1955, 81, 991. 

6. Moyse, P. Ibid, p. 999. 
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clinical diagnosis has a very bad prognosis. On the 
other hand, there is great hope in the fact that so 
many carcinomas supervene on tumours which have 
been inactive for many years. Operation in this 
inactive phase should cure the disease. Professor 
JANES’s main message is that all tumours of the 
parotid should be radically treated when first detected. 


Apoplexy of Youth 


Youne adults who die after intracranial hemor- 
rhage are usually found at necropsy to have an 
aneurysm of the circle of Willis or of a main cerebral 
artery. Of those who survive some are not shown to 
have a vascular abnormality, though presumably 
this is present in most cases. But sometimes no cause 
can be found even at necropsy. When neoplasm, 
obvious trauma, blood dyscrasias, hypotension, 
eclampsia, and polyarteritis nodosa are excluded, 
there remains quite a large number arising in 
apparently healthy young persons with no obvious 
vascular lesions. For a long time it was thought that 
the late effects of trauma were responsible ; ; but 
angiography has yielded some evidence that “ spon- 
taneous ” intracerebral hemorrhages may be caused 
by a small angioma. BaciEey* showed that such an 
angioma may be demonstrable only by microscopic 
examination; his work has been confirmed? and 
there has been a tendency to attribute every such 
case to a cryptic hemangioma. To explain the fact 
that in some cases, even on the most careful examina- 
tion, no angioma is detectable, it has been 
that the tiny vascular abnormality is destroyed by the 
hemorrhage itself. 

Whatever the etiology of the condition, its natural 
history has become clear in the light of recent studies. 
A previously healthy young person of either sex is 
suddenly seized unaccountably with headache. Con- 
sciousness may be lost immediately, but usually the 
symptoms progress slowly. The patient begins to 
vomit, and over a_period of hours or days 
develops i in part or the whole of one side of the body, 
with drowsiness, stupor, or even coma. Some patients 
die more or less at once in coma, but a substantial 
proportion (a third to a half) survive, either presenting 
the picture of a rather rapidly expanding cerebral 
tumour or recovering spontaneously with some 
residual defect. In the subacute and chronic cases 
there is usually some focal disturbance—hemi- 
paresis, dysphasia, sensory impairment of cerebral 
type, or visual defect—and the cerebrospinal-fluid 
(0.8.¥.) pressure in the early stages may be elevated, 
sometimes grossly. Focal fits, neck stiffness, a positive 
Kernig’s sign, or other evidence of meningeal irritation, 
or blood-stained c.s.F., may confirm the diagnosis, 
but all these signs may be absent. Angiography is 
often negative; but sometimas a dilated vein arouses 
suspicion of the presence of a_ pathological arterio- 
venous shunt.* Rapid serial angiography may be more 
helpful in revealing small angiomas.‘ A gas ventricu- 
logram shows, in about half the cases, a cavity commu- 
nicating with the lateral ventricle.® Electro-encepha- 
lography usually reveals such widespread abnormality 
. Bagley, ©, Arch, Neurol. Psychiat., Chicago, 1932, 27, 1133. 


. Hawkins, C. F., Rewell, R. E. Guy’s Hosp, Rep. 1946, 95, 88. 
Daws, R. A. Brit. J. Surg. 1957, 44, 582. 





. Curtis, J. B. J. Neurol. Psychiat, 1949, 12, 167. 
Werner, A. Ibid, 1954, 17, 57. 


oP Swe 


that localisation is possible only to one side or the other. 
If the patient dies a recent clot of blood is discovered 
in one or other hemisphere or in the cerebellum.' ® 

It is not yet settled whether. trauma plays a part 
in this condition or whether there is a vascular lesion 
which gives rise to rupture. It has been 
that an arteriovenous shunt can give rise to a hemor- 
rhage from the venous side, because the pressure there 
is so far above the ordinary venous pressure ; but it is 
hard to believe that such a hemorrhage could com- 
pletely destroy the arterial end of the angioma and 
eliminate all traces of its presence. About half the 
patients give a history of some trauma to the head— 
quite often trivial. The various hypotheses connecting 
the condition with trauma should not be too summarily 
dismissed.” Believing that necrotic softening of 
cerebral tissue led ultimately to hzmorrhage,*® 
Symonps held similarly that an original blood- 
cyst caused by injury could later have a secondary 
hemorrhage into it. It has often been suggested that 
angiospasm might be severe enough to tine the 
distal vascular wall, with hemorrhage after the 
ge passed off.® This all seems rather unlikely if 

otherwise-unexplained hematomas are to be 
accounted for uniformly. On the other hand, it is 
difficult to identify any normal structures in the close 
vicinity of an ante-mortem hemorrhage; so it is 
perhaps not strange that only some of these tiny 
hzemangiomas should be identified. 

Treatment fortunately does not depend on a 
final decision on cause. An intracerebral clot was first 
evacuated by CusHine in 19037°; and spontaneous 
hematoma in a young person was first treated 
surgically by PENFIELD in 1933.11 The modern era of 
surgical treatment of the condition started with 
Craig and Apson’s report in 1936.1* Some patients 
soon die: these often have deeply laced vascular 
abnormalities; usually near the mi 28 Others 
run a subacute course. If the hematoma is suitably 
placed, the quickest and most satisfactory way of 
dealing with it is by full craniotomy ; the hematoma 
is sucked out under direct vision, the walls are 
examined, and any abnormality (often none is seen) 
is coagulated or removed. Where a high-pressure 
hematoma is in a situation where operation might 
cause further detriment to speech or to some other 
important cerebral function, or where the pressure is 
obviously not dangerously high, rapid complete 
resolution may follow tapping of the collection of blood, 
through a burr-hole by means of an ordinary brain 
cannula. In the more chronic cases, the hematomas 
are presuriably at or near normal venous pressure, 
and they often resolve spontaneously—presumably 
with the development of a typical golden collection. 
There may be small repeated hemorrhages,!* but 
true recurrence of the hematoma has not been recorded. 

No-one is likely to see a very large number of these 
cases ; so it is all the more important that the condition 
be widely known. For appropriate treatment may 
save the ‘patient’ 8 life. 


6. Pilcher, C. Arch. Newel. Psy chiat. Chicago, ‘7041, 6, 416. 

7. Bollinger, O. Uber traumatische Spitapopiexie In Internat. 
. Med. Festschrift Rud. how. Berlin, 1891. 

8. Symonds, C. P. Brit. med. J. 1940, Be 1048. 

9. De Jong, R. N. Arch. Neurol. Psych 





, Chicago, 1942, 48, 257. 


10. a incr I. med. Sci. 1908, 446 10177 
11. Penfield, W. Canad. ‘med. Ass. J. 1933, 28, 369. < 
12. McK., Adson, A. W. Arch. Neurol. Psychiat., Chicago, 


1936, 3s, 701. 
13. Crawford, J. V., Russell, D. S. J. Neurol. Psychiat. 1956, 19, 1. 
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Annotations 


A COMMON-COLD VACCINE? 


RESEARCH on the common cold is full of ups and downs : 
the latest up is Dr. Winston H. Price’s report! that 
favourable results have followed the use of a vaccine 
against one type of virus causing mild respiratory illness 
resembling the common cold. 

The common cold is probably caused by different 
varieties of virus, but much remains uncertain because 
lack of a laboratory method for their cultivation has 
greatly impeded progress. Much interest was aroused, 
therefore, when two groups of workers announced inde- 
pendently that they had grown a new virus from people 
with mild upper-respiratory infections.2* Pelon and 
Mogabgab ® reported briefly on the recovery of the new 
virus and subsequently they described ‘ the isolation of 
a number of virus strains from United States naval 
recruits suffering from a mild respiratory illness. The 
illness normally lasted two to five days, fever was low 
or absent, and the recruits had coryza, a mild sore throat, 
and malaise. Meanwhile Price * had independently isolated 
the same viral agent from two large outbreaks of respira- 
tory disease and from patients in the Johns Hopkins 
Hospital and Baltimore City Hospitals; the clinical 
features were similar to those among the naval recruits. 
The virus was propagated in monkey-kidney tissue-culture 
and it was shown to be antigenically unrelated to 
previously known viruses. People from whom the virus 
was recovered developed neutralising antibody during 
convalescence, and about 20% of healthy individuals over 
eight years of age had neutralising antibody in their 
serum.* There is thus presumptive evidence that this 
virus causes an illness like the common cold, but the 
proportion of colds which it causes is not known. Price 
is reported ? to have said that the virus was responsible 
for 30% of the colds he had investigated, and it is 
important to find whether he was dealing with a localised 
area of infection or whether this figure is close to the 
incidence of colds elsewhere in the United States and in 
other countries. The virus was called prototype no. 2060 
by Pelon and Mogabgab and JH (for Johns Hopkins) 
by Price. 

There have been many previous reports that the 
common-cold virus has been grown in the laboratory, 
the most promising among the recent ones being that 
from the common-cold research unit at Salisbury. But 
for some reason not yet understood laboratory investiga- 
tions with these viruses tend to give variable results. 
The JH virus is of more than ordinary interest, however, 
because Price has prepared some vaccine with it and 
finds that it apparently had a significant protective action 
during a small outbreak of respiratory disease. The 
virus was grown in monkey-kidney tissue-culture, and 
similar uninoculated cultures were used to prepare 
control materials. After the virus was inactivated with 
formaldehyde, groups of 100 children were inoculated 
with vaccine or control. Within each group, vaccine or 
control was allocated at random, and the persons who 
examined the groups did not know which children had 
received vaccine or control. A number of groups were 
vaccinated, but the results with only one group are 
described, since only that group experienced a respiratory 
outbreak associated with the JH virus. It is not stated 
whether respiratory outbreaks associated with other 
viruses, or outbreaks of unknown cause, occurred among 
the other groups. 








14 Price, W. H. Proce. ‘ant. Acad. Sci., Wash. September, 1957 ; 
reprinted in New ag F Times, Sept. 19. 
2. Pelon, W., Mogabgab, W. J. . Proc. 1956, 67. 
3. Price, W. H. Proc. nat. Acad. Sci., Wash. 1956, 42, 892. 
4. Pelon, W., Mogabgab, W. J., Phillips, I. A., Pierce, W. E. 
Soc. exp. Biol., N.Y. 1957, 94, 262. 
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Agprewee, C. H., Chaproniére, D. M., Gom mpels, A. E. H., Pereira, 
. G., Roden, A. T. Lancei, 1953, ii, 54 


There were 100 children between the ages of ten and 
fourteen in the group with the JH outbreak. All the 
children lived and slept in one large ‘‘ cottage ’’ and there 
was no separation of vaccinated from control children 
within the cottage. 50 children received two intra- 
muscular injections of vaccine with an interval of one 
month between injections, 25 children were given two 
injections of control, and 25 had two injections of saline. 
The respiratory outbreak began five weeks after the 
second injection and it lasted about two weeks, most of 
the cases arising at the of the second week. 
The affected children had coryza, mild sore throat, low- 
grade fever, and sometimes a cough. Tests to determine 
the cause were negative for streptococci, influenza, cox- 
sackie, and adenoviruses ; but 2 out of 11 patients had 
JH virus in their nasal washi and 20 out of 26 had 
significant antibody rises to JH virus. The virus is not 
easy to grow by present methods, and the small number 
of virus isolations was mot, considered incompatible with 
the outbreak having been caused by JH virus. Only 
3 out of the 50 children who received vaccine became ill, 
eompared with 12 out of 25 given control and 11 out of 
25 who had saline inoculations. At first sight, therefore, 
the attack-rate seems to have been reduced almost eight- 
fold by the vaccine. 

It does not require great epidemiological experience to 
appreciate that under everyday conditions immunity to 
the common cold does not last very long. The important 
experiments made by the Commission on Acute Res- 
piratory Diseases * in 1947 established that individuals 
infected with washings from persons with common colds 
could be reinfected three weeks later with the same 
material. This finding suggests that the immunological 
approach to the prevention of common colds by the 

preparation of polyvalent vaccines is not likely to be 
fruitful in the present state of knowledge. The value of 
Price’s work is that the vaccine may provide an additional 
tool for finding out more about the common cold; and 
nothing is to be gained (indeed, a great deal of harm may 
be done) if premature claims are made about successful 
common-cold vaccines. 


VISITING SCIENTISTS 


Durie the war many scientists from all over the 
world visited this country. Their British colleagues 
were anxious to help, but they came at a time when 
private hospitality, especially in London, was often 
hindered by such temporary limitations as the blitz, 
the blackout, and rationing. To meet these war-time 
difficulties the Society for Visiting Scientists was formed, 
under the joint presidency of the president of the Royal 
Society and the chairman of the British Council, to 
provide a centre in London where scientists from over- 
seas would find a congenial meeting-place and a welcome 
from their colleagues. 

The society’s pleasant house at 5, Old Burlington 
Street, W.1, was opened in 1944, and like so many sensible 
war-time improvisations it has continued through twelve 
strenuous years of peace. It offers its guests a refectory, 
a library, a bar, and an information service ; and it has 
a very few bedrooms. Within this modest material 
framework it also offers, to visitors and hosts alike, the 
opportunity for stimulating discussions and informal 
contacts, and it has held receptions in honour of groups of 
visitors from abroad and meetings on varied subjects 
of general scientific interest ranging from meteors to 
tissue transplantation. 

The success of this side of the society’s work encouraged 
the hope that in easier times it would expand. Instead, 
carking financial cares have curtailed it and indeed 
threaten the existence of the society itself. Though 
it now has nearly 2700 members from 64 countries, it 
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still has an annual income of only about £5000, made up 
of subscriptions from home members, donations from 
industry and friends, and a grant from the British Council. 
Overseas members pay for their accommodation and 
meals, but all other expenses have to be met from this 
rather exiguous income. ‘Thrift and cheeseparing often 
allow a young enterprise to find its feet or help an older 
one Over some emergency ; but in the long run hand-to- 
mouth living is harmful. The society feels that if it is 
to serve its home and overseas members adequately it 
must now have an assured income of £10,000 a year, and 
it is asking for further support. Many doctors return 
from abroad full of gratitude for the hospitality and 
kindness which they have received. A donation, sent 
to the soviety’s treasurer, Prof. Alexander Haddow, 
would be an easy and practical way of returning thanks. 


VIRUS INFECTIONS OF THE EYE 


Primary virus infections of the eye include trachoma, 
which still affects tens of millions of people, epidemic 
keratoconjunctivitis, and inclusion blenorrhea, which 
bears kinship to trachoma but is comparatively mild, 
easily treated, and becoming less common. Conjuncti- 
vitis or keratitis may occur in such infections as 
zoster, varicella, measles, Newcastle disease, and lympho- 
granuloma venereum, but many ‘Western clinicians find 
that the infections of greatest visual and economic 
importance are caused by the virus of herpes simplex. 
Primary herpetic infection in children may cause severe 
keratoconjunctivitis, but in adults involvement of the 
cornea is almost the rule. Dendriditic keratitis is the 
typical lesion, but there are several superficial and deep 
manifestations of which hypopyon ulcer is one of the 
most important and least well understood. The topical 
use of corticosteroid hormones is thought to be deleterious 
in treating herpetic eye infections, and it may? possibly 
be responsible for the increased incidence of complications 
in recent years. Whether such treatment acts by increas- 
ing virus proliferation or tissue susceptibility is not 
known, but Kimura and Okumoto? have shown that 
experimental herpetic infection in rabbits is made worse 
by administration of such steroids and that fatal enceph- 
alitis may ensue. Hogan * claims that certain types of 
severe recurrent herpetic infection of the human cornea 
are best treated by transplantations, although he was 
unable to isolate herpes virus from two grafts removed 
at keratoplasty. The nature of the symbiotic relation 
of herpes virus to the corneal or other tissue cells is still 
a mystery, and we must be sure that the virus does not 
stray outside the corneal territory before feeling con- 
fident that surgical methods of treatment will ensure 
freedom from further attack. 


The other indigenous virus infection of the eyes 
—epidemic keratoconjunctivitis (z.K.c.)}—has been known 
in the Far East since 1889 but was recognised in the 
United States only in 1941 when it soon became a threat 
to industry. Since then there have been many explosive 
outbreaks on both sides of the Atlantic. It is now 
believed to be caused by one or more of the adenoviruses 
which are responsible for several clinically distinguishable 
infections of the upper respiratory tract and eye. In an 
article on p. 670 of this issue Dr. Bennett and her colleagues 
in Aberdeen described how £.x.c. begins as a follicular 
conjunctivitis, which is followed some ten days later by 
the appearance of round subepithelial corneal opacities or 
infiltrates. These changes are more severe and persistent 
than in pharyngoconjunctival fever (P.c.F.), which in any 
case can be distinguished by systemic symptoms. In 
p.c.F. the infiltrates are very small and epithelial rather 
than subepithelial, and appear along with the conjuncti- 
vitis. P.C.F. is a disease of children, whereas 2E.K.c. 


mainly attacks adults. Swimming-pool transmission of 
P.C.F. is common in the United States, whereas E.K.C., 
a much more contagious condition, is not spread in this 
way but is a particular menace in hospital and eye-clinic. 
Leopold * and others leave us in’ little doubt that con- 
taminated eye-droppers, tonometers, and ophthalmo- 
scopes readily spread the disease. Ophthalmologists 
seem to infect themselves with surprising ease, presumably 
because like the rest of us they rub their eyes with 
contaminated fingers; and certainly trauma cannot be 
an essential predisposing factor. Fortunately one attack 
of infection produces immunity, for there are no records 
of second attacks either of £.K.Cc. or of P.C.F. 

The keratitis which follows infection with types 3 and 7 
adenovirus seems to be slight and short-lived and is 
clinically distinguishable from true E.K.c. Type-8 adeno- 
virus, according to Thygeson and Jawetz,> has been 
isolated from the eye only three times, and it is perhaps 
significant that in the five successful isolations by the 
Aberdeen workers tissue-cultures of human embryonic 
kidney were used after HeLa cells had failed. T 
virus is biologically different from the other adenoviruses 
and it has seldom been isolated from sources other than 
the eye. Serological evidence for the association of 
type 8 with £.K.c. is fairly good: of 70 clinical cases 
metitioned by Thygeson and Jawetz 66 had neutralising 
antibodies in titres of 1: 10 or greater, whereas of 140 
unaffected people from the same areas only 10 had such 
antibodies. Again of 17 paired sera from clinical cases 
15 showed a fourfold or greater increase of type-8 anti- 
body, but the titres varied considerably. Experiments 
in volunteers suggest that typical B.K.c. can be produced 
by inoculation of type-8 virus into the eyes. The results 
of the Aberdeen study strongly support this view of the 
etiology of the disease, although these workers are 
careful to note the dangers of generalising about outbreaks 
when more than one type of virus may be concerned. 
Now that the Sanders virus, originally thought to cause 
E.K.C., has been shown to be a variant of St. Louis 
encephalitis virus, the way is clear for accepting type-8 
adenovirus as a cause, and possibly the main cause, of 
true epidemic keratoconjunctivitis. 


ACUTE HAMORRHAGIC CYSTITIS 


From time to time a patient presents with severe 
symptoms of acute cystitis, but the urine, although 
containing pus, is found on culture to contain none of the 
usual organisms. To such cases, when subsequent inves- 
tigations have excluded the likelihocd of tuberculous 
infection, the term ‘ abacterial pyuria” is sometimes 
applied. This condition, familiar to all urologists, usually 
affects young men, and is characterised cystoscopically 
by acute hemorrhagic congestion of the bladder mucosa. 
It commonly follows recent venereal exposure and may 
be associated with non-specific urethritis. The disease, 
which is often attributed to a virus infection, is typically 
resistant to sulphonamide therapy but may respond to 
arsenicals and certain antibiotics. 

Berg et al.,* who prefer the term ‘‘ acute hemorrhagic 
cystitis ’’ to abacterial pyuria, studied this disorder in 
cases of unexplained genito-urinary infection among 
United States sailors. Special culture preparations were 
made for the identification of the minute pleuropneu- 
monia-like organisms (P.P.L.O.) sometimes recovered in 
cases of non-specific urethritis. Positive results were 
obtained in 57 out of 88 patients with unexplained 
genito-urinary infections, and in 11 of these cystoscopy 
confirmed the presence of acute hemorrhagic cystitis. 
3 of the 31 patients with negative urinary cultures had 
cystoscopic evidence of cystitis, but in several instances 
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investigation was incomplete. With the addition of 4 
cases from other sources, in which acute hemorrhagic 
cystitis was associated with the presence of P.P.L.o., the 
combined series was compared with a control group 
presumed to be free from urinary infection. Initially 
P.P.L.O. were found in 37% of the control group, but this 
figure was reduced to 22% when all patients with any 
trace of genito-urinary disease were excluded. Comparing 
this with the 65% positive cultures in the original series, 
Berg et al. feel that they have some justification for 
ascribing acute hemorrhagic cystitis to P.P.L.o. But their 
arguments must be accepted with some reserve, because, 
firstly, it is by no means established that P.p.L.o. give 
rise to non-specific urethritis and the relatively high 
prevalence of these organisms in healthy subjects suggests 
that they may be commensals; secondly, the methods 
adopted for obtaining urinary samples in the present 
series did not exclude the possibility of contamination 
from the urethra; and thirdly, the statistical evidence 
presented, though plentiful, is insufficient to confirm a 
definite relationship between P.P.L.o. and acute hemor- 
rhagic cystitis. The fact, mentioned by Berg et al., that 
acute cystitis could not be attributed to P.P.L.o. in any 
woman (despite the common presence of these organisms 
in the vulva) seems also to call for explanation. 


THE CONNECTIVE-TISSUE SYSTEM 


THose working on rheumatic diseases have long 
realised that significant advances in the understanding 
of their nature and in their treatment must depend on 
improved knowledge of the structure and functions of 
the connective tissues. Basic research into these sub- 
jects is now being prosecuted throughout the world; 
and Professor Tunbridge, of Leeds, has reviewed this 
work. 

It is not surprising that the vast experience of the 
workers in textile-fibre research, for which Leeds Uni- 
versity is renowned, should have been canalised into the 
study of the fibres of the connective tissue, or that the 
department of medicine there should be making funda- 
mental observations on the structure of collagen and 
elastin fibres and their mutual relationship. Tunbridge’s 
own work on the connective-tissue system arose from his 
interest in senile purpura, in which the dermis of the 
exposed parts shows an apparent excess of the elastin 
over the collagen fibres. Electron microscopy of such 
areas * before and after various enzymatic treatments led 
to the conclusion that the affinity of the affected dermis 
for the usual elastin stains was misleading and that the 
material was in fact collagen in various stages of degen- 
eration. Very few would dissent from this conclusion, 
but subsequent work by Tunbridge and his colleagues * 
has suggested an alternative explanation which has 
excited considerable controversy. They suggest that 
elastin is itself a derivative of collagen and that appro- 
priate treatment of collagen in vitro leads to the 
production of a material that is virtually identical 
with elastin. 

Two main arguments may be advanced against this 
hypothesis. Firstly, the amino-acid composition of 
collagen * and elastin,’ * both of which are known with 
a great degree of accuracy, are so different that it seems 
impossible that one could be converted to the other. 
Secondly, whilst the electron-microscopic picture of 
collagen is remarkably characteristic, that of elastin, at 
least to the uninitiated, is remarkable for its lack of 
precise characteristics. Hence, it would appear easy to 
> Tunbridge, ‘R.E. Ann, rheum. Dis. 1957, 16, 6. 
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fall into the error of mistaking the oes of the charac- 
teristics of collagen for a transformation into elastin. 
But it must be conceded that the Leeds workers maintain 
that the eleetron-microscopic appearance of elastin is by 
no means characterless, and that appropriately treated 
collagen can be seen to acquire characters, though these 
are admittedly esoteric. With regard to the differences 
in amino-acid composition, here too the discrepancies 
may not be quite as great as they seem. At present the 
most widely held view of the structure of the collagen 
molecule is that it is composed of a coiled coil of three 
peptide chains.” If these chains differ in their amino-acid 
make-up it is conceivable that, for example, the bulk of 
hydroxyproline is concentrated in one or two of the three 
component peptide chains, the removal of which would 
leave a residue with the low hydroxyproline content 
found in elastin. But even if the differences in the 
hydroxyproline contents of elastin and collagen could 
be accounted for, the other differences in amino-acids are 
so striking as to render the transformation chemically 
impossible. Only a complete amino-acid analysis of the 
so-called elastin could adequately support the hypothesis, 
but figures of such an analysis are unfortunately lacking. 

It is perhaps a far cry from this controversy on 
collagen-elastin transformation to rheumatoid arthritis. 
It does, however, illustrate the profundity of our 
ignorance of the essentials for understanding the diseases 
of connective tissue, and as such is salutary. 


JOURNAL OF MENTAL-DEFICIENCY RESEARCH 


THE appearance of a journal devoted to research into 
mental deficiency * is welcome. The proportion of 
children born with or predisposed to severe mental 
handicap, like that of children born with congenital 
physical malformations, has been little if at all reduced 
by the public-health measures which have so success- 
fully reduced child morbidity and mortality from 
infectious and nutritional disorders. Research into 
the causes of mental deficiency should be intensified. 
Three of the most striking successes hitherto—the 
discovery of the causes of cretinism, of kernicterus 
associated with erythroblastosis foetalis, and of phenyl- 
pyruvic amentia—have each led to promising lines of 
treatment. These three examples from endocrinology, 
serology, and bicchemical genetics show how wide is the 
field that must be covered by research on mental 
deficiency, and suggest the likely usefulness to workers 
in this field of a journal to place in focus the contribu- 
tions of different disciplines. 

The most striking article in the first issue is that by 
L. S. Penrose on the geographical distribution of 
anencephaly. Anencephaly may be regarded as the most 
extreme form of mental defect, the cerebral hemispheres 
being largely or entirely absent. Penrose notes the 
variation in incidence even within Great Britain; the 
incidence is higher in Birmingham than London, higher 
in Liverpool and Glasgow than in Birmingham, and 
higher still in Ireland with the maximum of 6-3 per 1000 
births in Belfast. The only other high figures from 
Europe are from Naples and Viipuri. In contrast Central 
Europe has a low incidence—for example Lyon has 
an incidence of only 0-12 in 1000 births. This contrast is 
best illustrated by totals 207 anencephalics in 30,855 
births in Belfast, compared with only 7 anencephalics 
in 59,406 births in Lyon. These data give no direct 
information on the causes of anencephaly. Differences 
in gene frequencies or in environmental factors may be 
concerned—probably both. The regional differences 
will form a starting-point for further research. 
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HEALTH VISITOR AND FAMILY DOCTOR 
AN EXERCISE IN LIAISON 


H. D. CHALKE 
O.B.E., T.D., M.R.C.P., D.P.H. 
A MEDICAL OFFICER OF HEALTH 


MicHAEL FIsHER 
M.B. Belf. 
A GENERAL PRACTITIONER 


SOUTH-EAST LONDON 


Tue National Health Service Act of 1946 gave the 
health visitor opportunities to extend her duties beyond 
the range of maternity and child welfare. To enable her 
to do so, however, it was clearly important that the 
general practitioner should accept her as a member of 
his domiciliary team. This, it was realised, would not 
come automatically ; barriers of hostility.and prejudice— 
which in the past had formed obstacles to coéperation— 
must be broken down ; indeed, the very fact that the 
Act which gave the health visitor more scope at the same 
time provided a free medical service for all tended to 
make them more formidable. These forecasts proved to 
have some foundation, and it soon became apparent that 
the task of improving collaboration was not going to be 
easy. 

First Steps 

The first approach to family doctors was on general 
lines. Information about the scope of work of the health 
visitor, and suggestions on the ways in which she might 
assist the practitioner, were made known by letter, by 
personal approach and talks, and through the medium 
of the ‘‘ open day” at the maternity and child-welfare 
centres. The response was not very encouraging, and 
the reluctance to accept the health visitor was not easily 
overcome, but a number of doctors gradually adopted a 
more friendly spirit. The publication of the report of 
the British Medical Association committee on health 
visiting did much to encourage this, and considerable 
progress has since been made. 

In 1952, a few doctors in this area were asked if they 
would allow a health visitor to call at their surgeries at 
certain times each week; it was ted that they 
might discuss with her patients of medicosocial interest, 
which, if necessary, she would visit. As in the case of 
other practitioners, they could, of course, get in touch 
with her at the welfare centre at other times as necessary. 
These experiments met with a good deal of success, and 
the opinion was expressed that health visitors could play 
a useful part in the work of the practice—especially 
the care of the aged. 

It was felt, therefore, that there would be special 
advantages in attaching a health visitor to a group 
practice, particularly if the doctors were undertaking 
antenatal and child-welfare work themselves. In 1953, 
therefore, an approach was made toa group of four 
doctors in partnership, and it was suggested that for an 
experimental period they should use the services of a 
health visitor who would be seconded to the practice for 
five sessions a week. It was envisaged that midwives 
too would attend the antenatal clinic held at the surgery. 
This offer was accepted with alacrity. 


The Group Practice 
(M. F.) 

The premises taken over in 1946 were small, consisting 
of the old-fashioned shop-front and half-painted window, 
a@ waiting-room to seat 17 patients on chairs and forms, 
a tiny dispensary, and a consulting-room. There was 


only gas lighting and no running water. Although 
electricity was installed and water laid on with 
an ‘ Ascot’ heater, we felt that the limitations of the 
premises were such that a move was essential. Eventually 
architect-designed and purpose-built premises were 
occupied in July, 1950, and now form the group-practice 
premises. The accommodation, under one roof, consists 
of a large waiting-room, general office, three consulting- 
rooms, and patients’ lavatories. 

By the early part of 1953, we had introduced an 
appointment system which was working reasonably well 
and allowed the load to be spread more evenly over the 
surgeries. Patients welcomed the change from lo 
waits. In the organisation of our work we felt the joer | 
to have the opinion of the “‘ consumer,’’ and a patients’ 
committee was set up. Some 20 volunteers were found, 
to whom the objects were explained, and this led to the 
formation of the Patients’ Welfare Association, with its 
own elected committee. We considered that health 
education, in the form of lectures, demonstrations, &c., 
would be much more successful if organised by the 
Association. It has been established some three years, 
but we believe that it will take some five years to achieve 
what we have in mind. In the meantime there has been 
much social activity, such as whist drives and christmas 
parties. 


The Part played by the Health Visitor 

About this time the suggestion was made that a 
health visitor might be attached to the practice. The 
idea was novel, and the offer was accepted as a wonderful 
opportunity to improve the comprehensiveness of the 
service already given. After discussion with the divisional 
staff, it was decided that the health visitor should attend 
primarily to make early contact. at home and at the 
surgery with the mothers whom she would be visiting 
after delivery, and in addition she would visit patients 
for whom hospital confinement on social grounds had 
been recommended. 

Although the area covered by the practice was largér 
than the health visitors’ district, it was arranged, despite 
difficulties, thaj the health visitor should be responsible 
for all the patients wherever they lived. Mothercraft 
classes were begun by the health visitor but they were 
reluctantly abandoned—not because of lack of patients 
but because the consulting-rooms were much too small 
for the purpose ; the waiting-room was big enough but 
we could not give the necessary privacy because the 
premises were open all day from 8.30 a.m, to 7 P.M. 
The classes, therefore, had to be conducted at a nearby 
county welfare centre. 

We started our own baby clinic in October, 1953, with one 
doctor and the health visitor in attendance. The numbers 
grew rapidly, and it was found that the weighing of the babies 
and entering the weights on both the mother’s book and the 

-clinie chart was taking up much valuable time. The 
Patients’ haope orgs: Tyre oth, pribtig se! 2 = ah two 
attending each clinic and of weighing, &c. 
This left the doctor and health visitor free to discuss problems 
with the mothers. All babies are seen by either the doctor 
or the health visitor indiscriminately, but any special problems 
are dealt with by the doctor at the seen oe of the aaa 
visitor or the patient. All babies are fully examined by the 
doctor at their first attendance. 

Vaccination and diphtheria and whooping-cough immunisa- 
tion are available at the clinic; ths proportion of babies 
immunised is almost 100%. 

The numbers attending rose from 53 in October, 1953, to 
241 in October, 1956, with an annual total of 1556 for 1953 
and an estimated total of more than 3000 for 1957. We 
decided that these numbers warranted an additional pair of 
hands, and about a year ago another member of the group 
began to attend the clinic, mainly to do the vaccinations and 
immuinisations, but seeing a number of the babies as a routine. 
The babies attend regularly until they are 18 months old ; 
then they are transferred to the toddlers’ clinic, which is held 
on another day. A birthday book is kept, and on the 2nd, 
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3rd, and 4th birthdays children are sent an appointment to 
attend for a routine check. This clinic is attended by a doctor 
and the health visitor. The toddlers are weighed, measured, 
and medically examined. A reinforcing dose of diphtheria 
and whooping-cough antigens is usually given. 


The health visitor spends a good deal of her time 
visiting children ; new births (2 or 3 weekly), 0-1 year 
(12 to 15 weekly), 1-2 years (12 to 15 weekly), 2-5 years 
(5 to 10 weekly). She undertakes a great deal of medico- 
social work in connection with the aged, and her visits 
are supplemented by visitors who are volunteers from 
the Patients’ Welfare Association. The health visitor 
cannot spare enough time for this important work. 
Transport difficulties are partly responsible for this, but 
it must be remembered that, in addition to the work of 
the practice, she carries out her other duties as a district 
health visitor. 

We hold a weekly meeting in the surgery which is 
attended by the doctors, health visitor, and nurse/ 
secretary. Here we discuss cases and the general 
organisation. These meetings are held on a basis of 
equality of all taking part, for we believe that this is 
essential to obtain a harmoniously working group. 


General Observations 

This background has been sketched because we believe 
that, on the road to the complete integration of general- 
practitioner and local-authority services in health 
centres, coéperation between the two in group practice 
is an important mile-post and can be achieved, given the 
opportunity and the desire on both sides to make it work. 

I believe that the coéperation between the partnership 
and the local authority has been to our mutual advantage, 
and, what is more important, has produced a higher 
standard of practice. It has also enabled more emphasis 
to be laid on preventive medicine and the promotion of 
health than would otherwise have been possible in a busy 
practice. There have been many obstacles of adminis- 
tration, but most of these had been overcome by enthusi- 
asm and good will. The fact that welfare foods could 
not be issued has been a matter for concern. Mothers 
had wondered why they could not obtain them; the 
request, though agreed to in principle by the Ministry, 
was rejected by the local medical committee. Never- 
theless, one expects progress to be difficult and to meet 
with opposition ; and just as all concerned have managed 
to overcome other difficulties, we believe that eventually 
the logic. of allowing welfare foods to be distributed at 
this clinic, as at any other, will prevail. The experiment 
has proved so successful that I should welcome the 
services of a health visitor for the whole of her time. 
She would, however, need a car. 


The M.O.H.’s Views 
(H. D.C.) 

The results of this exercise have been encouraging, 
and many useful lessons have been learned. Above all, 
it has been shown that the health visitor can fit in easily 
as a member of the general-practitioner team, and can 
make an important contribution to its efficiency. It 
must not be forgotten, however, that the main reason 
for the success of this venture was the enthusiasm shown 
on both sides. The doctors accepted the health visitor 
from the outset as one of the group; the fact that she 
participated in the weekly case and administration con- 
ferenvtes’is evidence of this. It has been suggested often 
that if health visitors were seconded to general practices 
there would be a danger of their becoming surgery nurses. 
This never happened here; indeed, the presence of a 
state-registered nurse/secretary made it unnecessary for 
her to undertake any such work. 

It is possible that the scheme would have broken down 
early if the initial difficulties—and there were many— 
had not been faced in a coéperative spirit. In a large 
practice such as this, many of the patients cdthe from 


outside the area served by the health visitor, who was 
performing a dual réle, and for half the time had her 
own district work to perform. This problem was over- 
come by arrangement with the health visitors concerned. 
Although in many other ways the scheme would have 
been simplified if the health visitor had been attached 
full-time to the practice, in the matter of domiciliary 
visiting the part-time arrangement had certain advan- 
tages, particularly in respect of those patients who lived 
in her area. 

As the work increased it was clear that she could have 
spent a great deal more of her time on practice work, 
but, although the members of the group requested it, 
this was impossible to arrange. One of the ways in which 
she could well have increased her domiciliary work was in 
connection with the care of older people, but for this she 
would have needed suitable transport. 

One of the main criticisms of health visitors, and a 
potent cause of friction With family doctors, has been the 
giving of advice on such matters as infant feeding which 
has differed from that of the doctor. When the health 
visitor is part of the team, and attends the child-welfare 
clinic in the surgery, this cannot happen. * 

Whatever views are held on the secondment of health 
visitors to general practitioners, the fact remains that 
when doctors decide to hold antenatal, child-welfare, 
and immunisation clinics in their own premises, the 
attendances at local-authority clinics will diminish 
proportionately. It seems reasonable, therefore, to send 
the health visitor to the surgery, where there is work 
for her to do which would not otherwise come her way. 
Similarly, the midwife should attend the antenatal 
clinics, and in the present instance ts were 
made for two to visit, with very satisfactory results. 

Unfortunately, owing to the shortage of health visitors, 
and the unnecessary work which many of them are still 
called on to perform, it would be difficult to multiply 
schemes such as this one at present. This exercise was 
perforce an experiment, but it is hoped that the lessons 
learned will prove of benefit in deciding how best the 
health visitor of tomorrow should be employed. There is 
no doubt that the closer her attachment to general 
practice the more rewarding will her work be, and the 
greater the emphasis laid on preventive medicine and 
medicosocial problems within the practices. 

As part of the plan for integrating the work of the 
health visitor with general practice, schemes such as 
this should be encouraged by local health authorities. If 
group practices multiply, the demand for this sort of 
assistance is bound to increase. Unfortunately, the 
dearth of health visitors and the fact that more and 
more calls are being made on their services—as, for 
example, by the hospitals—makes it very difficult to 
meet it. Much can be done, however, by relieving the 
health visitor of many of her duties. She is basically an 
all-purpose visitor (and that is what the family doctor 
wants), and where long-term specialised work is needed 
on her district, such as that in connection with problem 
families, it may be undertaken with advantage by the 
specialist social worker. When this is done the health 
visitor will be able to play her proper part as a member 
of the general-practitioner domiciliary team. 





Influenza 


The first gate of influenza vaccine for hospitals 
were issued on Tuesday ; those for local health authorities 
will, it is hoped, be distributed next week. In hospitals, 
doctors and nurses are to be vaccinated; local health 
authorities are to offer vaccination to their own staff 
who may be in contact with the sick (including nurses, 
midwives, home-helps, and ambulance drivers), and to 
family doctors both inside and outside the National 
Health Service. The family doctors will be approached 
by the medical officer of health through the | medical 
committee, or (in agreement with the committee 
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directly. Two doses are needed, each of 1 ml., at an 
interval of three weeks. The vaccine, which will be 
~ free, will keep indefinitely at 4—8°C or for a few 
weeks at cool temperatures ; it must not be frozen. 

Judged by absence from school, the epidemic seems to 
be subsiding in northern England, though more deaths 
have been reported. Thus in Manchester! on Monday 
24,000 pupils were absent, compared with 33,000 the 
week before: but 15 people died last week, compared 
with 12 the previous week. In 1953-56 the number of 
deaths in the 160 great towns of England and Wales, in 
the five weeks ended Sept. 21, ranged from 568 to 771 
for pneumonia and from 7 to 20 for influenza; this year 
the corresponding figures were 997 for pneumonia and 
184 for influenza. 

In the United States, where large-scale outbreaks 
have aneeens in several widely scattered States, the 
Public Health Service has named a 14-man advisory 
committee. Up to Sept. 27, over 5,800,000 doses of 
vaccine had been distributed for civilian use. The World 
Health Organisation said that a vaccine made from the 
newly isolated virus had very little antigenic potency,* 
and that tests had not been encouraging. 


Welfare Orange-juice 


The Minister of Health and the Secretary of State for 
Scotland have accepted: the recommendations on the 


1. Manchester Guardian, Oct. 1, 1957. 
2. New York Times, Sept. 26, 1957. 
3. Ibid, Sept. 28. 





supply of extra vitamins to young children and to 
expectant and nursing mothers which are made in the 
report on welfare foods of a joint subcommittee of the 
Central and Scottish Standing Medical Advisory Com- 
mittees, under the chairmanship of Lord Cohen of 
Birkenhead. One of the recommendations is that the 
supply of welfare orange-juice for children should cease 
when they reach the age of two. An amendment to the 
Welfare Foods Order with this effect will come into 
operation on Nov. 1 


Poliomyelitis 


Uncorrected poliomyelitis notifications in the week 
ending Sept. 21 were as follows (preceding week in 
parentheses): paralytic 113 (116), non-paralytic 85 (84) ; 
total 198 (200). 


Tobacco-smoking 


In his annual report for 1956 Dr. D. H. Geffen, medical 
officer of health for St. Pancras, expresses the opinion 6f 
himself and Dr. 8S. M. Tracy, his deputy, on the habit of 
tobacco-smoking. They suggest that the —a to 
smoke is the compulsion of a long-established ‘habit, and 
one that is encouraged by advertisement, by on, and 
by the herd instinct. ‘‘ We therefore consider that if a 

nm could be placed in an environment where he was 
not subjected to the compulsion of smoking he might 
smoke less.”” Smoking might well be prohibited in buses, 
trams, and trains, and in theatres and cinemas, to the 
benefit of both smoker and non-smoker. 





Special Articles 


MAMMALIAN BEHAVIOUR STUDIES IN 
MEDICAL RESEARCH 


M. R. A. CHance 
D.8ec. Birm. 


LECTURER IN EXPERIMENTAL PHARMACOLOGY IN THE 
UNIVERSITY OF BIRMINGHAM 


From time to time articles appear in the medical press 
on some aspects of the behaviour of mammals, which is 
said to throw light on mental health and disease. Such 
articles often suggest that work on animal behaviour is 
of value either in testing proposed therapeutic measures, 
especially the use of new drugs, or for understanding the 
setiology of human mental disease. In the latter case 
behaviour described as ‘‘ neurotic” is compared with 
human psychopathology. 

Wrong Comparisons 

From Pavlov’s time onward the dramatic possibilities 
of objective studies of animal behaviour have been clear ; 
yet the term ‘‘ neurotic ” behaviour has not been further 
clarified. On this point Kubie (1939) makes a pertinent 
remark : 

“The experimentally induced disturbances in animals are 
quasi-neuroses, not in any true sense identical with human 
neuroses, not unless we are to use this word to indicate some- 
thing wholly different from that which the term means in 
human psychopathology, the imitation in animals of emotional 
states which attend neuroses in man is not the experimental 
production of the essence of the neurosis itself.’’ 


That the comparison between animal ‘‘ neuroses ” and 
human mental disease can only be tenuous should be 
clear from the simple fact that an objective description of 
normal behaviour, both for the animal in question and 
for man, is lacking. As W. A. Hunt said at the joint 
meeting of the Canadian and British Medical Associations 
in Toronto in 1955, ‘‘ psychological experience and con- 
cepts are mainly derived from private practice.” 

The determination of what is abnormal is therefore 
often impossible in present circumstances, and the term 
“neurotic *’ must derive its meaning from history. A 





careful. examination of the behaviour considered to be 
“neurotic ’’ in experiments on animals reveals that a 
more accurate term would be ‘‘ unusual ”—i.e., unusual 
in the circumstances of the observer’s experience, , There 
is an assumption that all mammals are in general alike 
in their behaviour, thus lending a false reasonableness to 
comparisons between man’s abnormal behaviour and 
superficially similar behaviour in vther mammals. 

Such an assumption is now demonstrably false. A 
particularly clear example is provided by the way the 
objective study of convulsions in animals has been 
impeded by the assumption that because ‘‘ convulsions ” 
are mainly pathological in man they are necessarily 
in animals (Chance 1957). - 

It is little wonder, therefore, that there is no wide- 
spread demand for a comprehensive knowledge of mam- 
malian behaviour, so long as such inconsistencies remain 
hidden. It is precisely this lack of knowledge that is 
acting as a brake on research in many fields ancillary to 
medicine. 

In view of the fact that Munn (1950) published an 
extensive book on the behaviour of the rat it may seem 
strange to suggest that we do not know much about the 
rat’s behaviour ; but no attempt was made in this book 
to show how the system of behaviour is organised to deal 
with information in the proportions which would be 
natural to the rat. Only this type of approach gives one 
a clear idea of the interrelationship of the parts of an 
animal’s behaviour. Instead the rat is used as a pre- 
paration to study selected categories of elements ; learn- 
ing, motivation, &c. 

A few studies—e.g., Steiniger (1950) and Chitty and 
Southern (1954)—on wild rats provide the first sug- 
gestions of the patterns of behaviour which may be 
expected in this animal, but the work that is urgently 
needed concerns laboratory mammals, because in them 
the environment can be controlled to produce different 
results. Field studies, however, must remain the ultimate 
source of reference. 

Objective observation of laboratory rats has already 
shown that unsuspected elements of behaviour are 
revealed by systematic study ; 

Urination, for example, has three réles in the rat, although 
the rat does not appear to urinate in different ways. Urina- 
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tion in the rat subserves territory formation, elimination of 
waste products, and a social activity whose function is 
unknown and may need studies of wild rats to define its rdéle. 
It is therefore not difficult to see that studies of “‘ emotionality’ 
in rats, which are often investigated, with urination as an 
index, will be bedevilled by this complexity, which is not 
yet understood. 

Defecation is also used as an “ equally good ”’ indicator ; 
yet, whereas urination serves all these three functions, 
defecation in the rat is definitely not associated with territory 
formation. Therefore the indiscriminate use of these two 
activities as indicators of “‘ emotion’’ in the rat are well- 
nigh meaningless. 


Consequently the initiation in animals of emotional 
states comparable to those which attend neuroses in man 
is not only ‘‘ not the experimental production of the 
essence of the neurosis ’’ but is impossible in our present 
state of knowledge of mammalian behaviour. 


Status and Nature of Systematic Behaviour Studies 


The absence of systematic ideas of the rat’s behaviour 
similar to that which we have for the stickleback, for 
example, leads (among other things) to various pieces 
of knowledge lying idle for many years because their 
relevance to immediate problems cannot be grasped by 
those working in related fields. Systematisation is one 
example of making knowledge more compact and readily 
conveyed without reference to innumerable papers. But 
this compact knowledge of an animal’s behaviour can 
only be constructed by a series of related studies, all of 
which must be based upon objective description in the 
first instance. 

The value of systematic study was shown in a very 
practical way during the late war, when the need to 
conserve grain in granaries from the predation of rats 
was urgent and vital. Before the war a rat-catcher 
working on traditional lines would perhaps, in a single 
visit—poison at the most 10% of the rats in the building. 
Now, as a result of patient observation of the rat’s 
behaviour, as part of war policy by the Ministry of 
Agriculture (Chitty and Southern 1954), the catch is 95% 
in three visits. The first two are used for what is called 
pre-baiting—i.e., placing food at the site to be used for 
poisoning—and only on the third visit is the poison 
included with the food. 


This procedure was developed because it was found that any 
change in the environment, including the appearance of new 
food sites in the area occupied by the rats, caused the rats 
to visit the food less frequently each night for several nights 
following the disturbance. Only ually did the rats become 
used to the presence of the new food. 

Originally it was thought that the rats ate only a little food 
from the new site as soon as it was put down; and this does 
happen. The rat samples the food in the first instance and as 
a result learns to avoid the poison bait. What was not evident, 
however, from the fact that new sites are visited infrequently 
at first, was that the success of the method depended on other 
factors as well. These other factors are that food is hoarded 
particularly rapidly in partially familiar circumstances, 
and that it is eaten faster in familiar surroundings. So the 
food taken home by some rats will be eaten avidly by others 
which remain at home. 

We can now, therefore, say that the rat reacts to food, in 
unfamiliar circumstances, first by ignoring it, then exploring 
it, then sampling it, then (as familiarity increases) hoarding it, 
and finally eating it with avidity. The poles is, therefore, 
to get the rat to hoard the food before the poison is included. 
We can now predict the effect of various overall changes on 
the feeding behaviour in any situation and can measure these 
changes by the rate of feeding (Chance and Mead 1955). 
Moreover, it is easy, from the summary statement made 
above, for any relatively inexperienced person to grasp the 
extent to which control of this aspect of the rat’s behaviour 
could be of use in other ways. 


We note here how knowledge obtained with a practical 
end in view can stop short of a formulation required to 
make it generally available ; this is also true of experi- 





ments which constitute a piecemeal investigation of a 
whole field. This is the stage which the behaviour studies 
of mammals in this country has so far reached; but a 
noteworthy exception is the work of Hediger (1950) on 
the behaviour of mammals in zoos. 

Recent years have seen great advances in the study 
of animal behaviour, particularly in the study of innate 
behaviour. Such study, however, has been almost 
restricted to lower vertebrates and insects because their 
innate behaviour is more prominent. Nevertheless the 
essential advance has not come from the recognition",of 
innate behaviour but from the application of scientific 
methods used in other fields to the study of behaviour. 
These methods consist simply of description of the 
behaviour, its analysis into parts, and the construction 
of a hypothesis to relate these parts, which often includes 
measurement of the relative intensities of the different 
parts of the behaviour. There is no a-priori reason why 
the methods should nof be applied with equal success to 
mammals. 


Regional Physiology of Nervous System 

In few fields of research into the funttion of the 
nervous system is the need for a clear and precise know- 
ledge of mammalian behaviour more urgent than in that 
of electrophysiological studies of the brain. If it were not 
that practically every electrical recording taken from 
the brain supplies some new fact, this would be clear. 
Though studies with implanted electrodes are still directed 
at point localisation, the evidence derived from them has 
already revealed the éxistence of diffuse anatomical 
systems whose function depends as much on the state of 
the system as on its anatomical structure. 

A striking example of this is the importance of the pro- 
prioceptive inflow in controlling and altering the somato- 
topic map of the motor cortex. Ward (1952) finds that fixation 
of the limb in flexion increases the size of the contralateral 
cortical area eliciting extension of that limb, and vice versa 
for fixation in extension. This work has been confirmed by 
Gellhorn and Hyde (1953). 

This discovery indicates that the extent of the area of the 
cortex organised to control the limb movements depends 
on the proprioceptive inflow from the limb at any one moment. 
Therefore the neurones on the periphery of this area will 
undergo an oscillation of function with repeated extension 
and flexion of the leg. Input pattern even modifies the 
function of the retinal cells, as Kuffler (1953) has shown. 


This state of affairs is, however, no more than the 
condition which holds in all other parts of the nervous 
system proximal to the first nerve-junctions on the 
afferent pathways. At any one point and at any one 
time in the nervous system, therefore, the modality of 
neurone function may be shifting under the influence of 
precise afferent inputs, diffuse nervous networks and 
receptors responding to shifts in the chemical environ- 
ment. At certain loci-the number of influences may be 
restricted to only one of these types and perhaps to only 
one nervous pathway or type of receptor. It is possible 
to see how, in this way, ‘‘ every type of localization, from 
the most precise to the most diffuse, has been found in 
various places and under certain experimental conditions ” 
(Sprague et al. 1955). 

Precise somatotopic localisation in the thalamus of the 
cat was found when some thalamic neurones were activated 
by as little as 1 sq. cm. at the apex of the limb and others by 
25 sq, cm. or more at the base of the limb (Cohen and 
Grundfest 1954). In contrast to this, a pattern involving part 
or all of the processes of mastication, eating, chewing, licking, 
sniffing, swallowing, and salivation was obtained by st 
the amygdala dien , as well as motor po oe (Kaada 


et al. 1953, Hess 19. , Rodriguez Delgado 1952). 

These examples show that the o isation of loco- 
motor behaviour is similar and: eq well integrated 
by stimulation of widely separated parts of the central 
nervous system. 
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Yet another example of this in the unan#sthetised animal 
is the appearance of a locomotor progression pattern found 
in a wide variety of sites on electrical stimulation. The 
pattern consists of circling to one side or the other (leading 
to rage and flight in some cases, but usually followed by 
curling up and sleeping in others). This pattern can be pro- 
duced by stimulating the prefrontal cortex, the anterior 
cingulate and hippocampal gyri, the hippocampus and the 
amygdala, the hypothalamus, the mesencephalic tegmentum, 
the pontobulbar reticular formation, and the cerebellum. 


In contrast to the sites in the hypothalamus, electrical 
stimulation of which reveals discrete areas responsible 
for the major motivations (hunger, thirst, &c.), the 
examples cited above show how different elements can 
be elicited by stimulation of widely separated parts of 
the nervous system. One possible interpretation could 
be that these components of behaviour are required in 
association with many different activities mediated or 
initiated by these widely different parts. The types of 
behaviour are, however, not especially likely to be 
required in many activities; so this explanation is 
inadequate. 

It is perhaps pertinent here to note the remarks of 
Sprague et al, (1955) : 

“Concepts of localisation ‘of function are most difficult 
to apply to the results of behavioural functions as they 
are measured today (intelligence, perception, emotion, 
motivation, etc.), are not simply unitary processes and, there- 
fore, will not be readily localizeable, at least until they can 
be analysed into their basic elements or factors.” 


Since the functions of a part depend on its state and 
on the source of activating stimuli received by it at any 
given moment, an accurate assessment of the functions 
of a part must specify the exact conditions in which it 
operates—i.e., the pattern of behaviour at that instant. 
Knowledge of how to initiate specific types of behaviour 
can alone provide the conditions for this type of study. 
Study of the lower vertebrates and insects shows that a 
knowledge of the structure of behaviour can give an 
insight into the motives operating at any given moment, 
and that predictable behaviour patterns can be initiated 
by the appropriate environmental conditions. For 
example, an effect of changes of ‘‘ mood” on posture 
has been demonstrated by Von Holst (1950), who showed 
that orientation to light and gravity in fish is altered by 
the state of hunger. 

Mammalian behaviour contains the same elements, a 
knowledge of which will make it clear, for example, that 
some types of rat behaviour can only be activated after 
the rat has become familiar with its environment. This 
arises from the fact that the establishment of territory 
by the rat is a prerequisite for all its behaviour other than 
exploration. When a pattern of behaviour of this kind 
is understood, it is also possible to distinguish the 
functions of learning, which-may help either to stabilise 
an innate pattern or to substitute for it an acquired one. 
Sprague et al. (1955) conclude the quotation given above 
by suggesting : 

“It is perhaps more obvious in behavioural studies than 
elsewhere, that the mechanisms whereby structure yields to 
function may be exceedingly complex.”’ 


This conclusion, however, shows that the essential 
quality of behaviour studies has been missed. Behaviour 
studies provide a knowledge of the way in which the 
system is organised. When this is known, various 
behavioural elements can be stabilised simultaneously 
by controlling the relevant environmental factors, 

In this way specific motivation, mood, and general 
activation may all be determined at one time. An 
example of how accurate this specification can be is to 
be found in the study of the competition between feeding 
and: investigation on the rate of feeding in the laboratory * 
tat (Chance and Mead 1955). are 


Control of Biological Responses 


Lane-Petter (1953-54) drew attention to*a fallacy 
which still influences the approach of most experimenters 
in the biological sciences ancillary to medicine : 

“It is a fallacy which scarcely. needs emphasis among 
biologists to regard experimental animals as inanimate 
reagents and to make no allowance for the physical responses 
of these animals to environmental factors which are not 
immediately physical, but exert their effect — altered 
behaviour. According to this fallacy, if the ani does not 
grow, the diet is at fault; if it does not breed, there is an 
endocrine disorder ; if it will not keep still while it is being 
inoculated, it must be forcibly restrained. Such paralogism 
is not possible if the animal is regarded as having its own 
innate behaviour pattern, representing one of the links between 
the physical environment and the physical response of the 
animal,”’ 

This was said about the care and handling of laboratory 
animals and applies equally well to the influences affecting 
animals undergoing experiments. Methods for increasing 
the reliability of physiological and pharmacological 
responses are one of the foundations for the rapid advance 
of therapeutics in the recent decade. This reliability has 
been achieved mainly by improving the reproducibility 
of results and by accuracy in measuring them. This is 
done by increasing either the number of animals used or 
the number of observations made on the same animal. 
The reliability is assessed statistically. 

Attempts have also been made to increase the uni- 
formity of responses because this would not only increase 
accuracy and reproducibility but also reduce the labour 
involved. Most of the thought and effort devoted to 
such attempts has hitherto been concerned with obtaining 
genetic uniformity of the stocks by inbreeding. Though 
there is no doubt that some success in redueing variation 
of genetic origin has thus been achieved, the value of 
inbreeding has been seriously questioned, because it has 
become clear that, for many kinds of biological response, 
‘“‘hybrid vigour” provides the essential hereditary 
requirements of a stable response. Thus, much of this 
effort over the past quarter of a century has been mis- 
directed because of inadequate experimental work in the 
early stages. Although an immense effort has been 
made in this direction, the unsoundness of the position 
was only recently noticed when the geneticists turned 
their attention to the problem (Mather 1946, -Gruneberg 
1954)—a classic instance of success awaiting fundamental 
systematic knowledge. 

Yet, though it is agreed that the biological propensity 
of an organism depends not only on its hereditary but 
also on its environmental conditions, which provide the 
opportunities for the inherent faculties to develop, little 
is known about the most sensitive methods of measuring 
the responses to environmental stimuli—i.e., the behavi- 
our of animals widely used in experiments. Are we 
therefore justified in neglecting this fundamental field 
which is clearly concerned with a component of the 
responsiveness imparted by heredity ? 

In view of the failure of genetic methods through a 
lack of sufficient knowledge, it would be folly to repeat the 
mistake now that the question of the hereditary basis for 
physiological uniformity has been reopened (Emmens 
1939, McLaren and Michie 1954, Claringbold and Biggers 
1955). If a repetition of the mistake is to be avoided, the 
results of mammalian behaviour studies must be made 
available. ‘ 

A recent survey (by no means comprehensive) revealed 
biological assays whose unreliability, despite the use, in 
some instances, of inbred stocks, was so great as to cause 
concern to the experimenters. An obvious line of 
approach is to investigate the environmental influences. 
In a few studies where the influence of the environment, 
acting through ‘the behaviour of the animal, has been 
found 'to influence the variability of response, solutions to 
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epesifie probleme heme aleeady hagn found, but only 
because the approach was based on well- ‘established 
knowledge of behaviour (Chance 1947, 1956). The 
results have, however, already been sufficient to suggest 
that, to decrease the variability of the response, the 
provision of the exact conditions required may be more 
important than placing constancy of the total environ- 
ment before knowledge of the specificity of certain 
elements. This is because some elements of the environ- 
ment have little or no importance and others are all- 
important not only in obtaining reproducible responses 
but also in reducing the difference between individual 
animals. 

The animals respond by altered behaviour not only to 
factors in their physical environment but also to social 
influences which are only part of the animal’s reaction 
to living things in general. 

In the laboratory many experimenters have noted 
that success in an experiment is more often associated 
with one assistant than another. Too often this is 
dismissed as due to his technical skill when in reality it 
may be due to the reaction of the animals to the assistant. 
Quantitative differences in the way animals behave have 
been. found in this laboratory to be highly correlated with 
particular observers. This fact clearly shows that the 
animals not only distinguish between different observers 
but also express this recognition in unexpected ways. 

Lane-Petter (1953-54) reported that the rate of growth of 
mice was different at the weekend from that in mid-week ; 
and Prof. J. H. Burn has told me that it is a regular practice 
in his ag ayers not to start adrenaline assays on Mondays, 
because animals almost invariably react less uniformly 
than, in mid-week. 

Denton (1957) shows that sheep salivate constantly, but 
that the rate of salivation can be augmented naturally, not 
to the sight of food but to the sight of other sheep feeding. 
When, therefore, food is brought to a solitary sheep in the 
laboratory, the salivary reflex is absent, and no conditioning 
to the experimenter is possible; but if another sheep is 
brought in and fed in the laboratory, conditioning of the 
first sheep becomes possible. 

Here there is an innate social response reflected in a 
change of salivation. No clearer example could be 
wanted of how important an understanding of the innate 
organisation of behaviour is to proper experimentation 
on 


Lest it be thought that what has been said may be 
true of a few limited aspects of physiology only, it should 
be noted that nervous influences are now known to 
affect the circulation, the composition of the blood 
(Bevan 1951), the size of endocrine glands (Christian 
1955, Chance 1956), the excretion of sodium, potassium, 
water, and vitamin B (Worden et al. 1952), the incidence 
of neoplasms in mice (Andervont 1944), and the inter- 
vertebral discs of voles (Scott 1955). 


Tranquillisers 


Our awareness of the possibilities of modifying brain 
function by the action of drugs has been dominated, since 
the discovery of anesthetics, by the gross effects of 
sédation and the antagonistic effect of stimulants. 
Obliteration of whole modalities and, indeed, all but the 
barest essentials for the life of the brain characterises the 
requirements of anesthesia, in which the greatest 
advances of neuropharmacology have been made, Until 
recently progress in this field has been dominated by the 
search for chemicals possessing the main action shorn 
of as many side-effects as possible, but this progress has 
only been possible by great attention to the diverse 
actions of an anesthetic. Nevertheless, the lack of 
knowledge of mammalian behaviour at present stands in 
the way of exploring the possibility of modifying the 
more subtle integrative functions of the brain, So far 
discoveries of this kind have largely been incidental. 
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Now the advent of “ tranquillisers’’ has found us 
completely unprepared. The concept, although originally 
definable in terms of the observations made on chlor- 
promazine, reserpine, and benactizine, now obscures a 
confusion which can only become greater without a 
systematic knowledge of the way behaviour is organised 
in laboratory mammals. The interest that the discovery 
of these substances has aroused in the screening of new 
substances for tranquillising action arises from a keenly 
felt but poorly informed awareness that brain function 
can be modified by drugs in many more ways than has 
been suspected so far. Under the guise, therefore, of 
searching for “ tranquillisers’’ every kind of test of 
behaviour is being pressed into service in the scramble for 
new drugs with possible useful actions on the brain. 

The various procedures that can be devised are limit- 
less in design but correspondingly limited in the informa- 
tion that they can provide without the necessary well- 
founded knowledge. Some of them are non-specific, 
throwing up for further investigation many more sub- 
stances than are found to be of interest. When the 
behaviour of the animal is used as the criterion of 
response, as in some of the more ambitious tests, the 
attempt is not made to understand the behaviour but 
merely to define certain component acts which are then 
classified and their modification by drugs noted. This 
method, although on the right lines, is at present becoming 
unwieldy because the modifications in the behaviour have 
no meaning, and very little information is gathered from 
a mass of data. 

Only when the manifestations of the integrative activity 
of the brain are recognisable from a knowledge of the 
behaviour of each species of animal will it be possible to 
distinguish readily between drugs producing disruption 
of normal brain function and those possessing a smooth 
selective action. Cilia D 


It is usually assumed that, in important respects, most 
mammal species do not sufficiently differ from each other 
in their behaviour for the differences to be of any signifi- 
cance in studying the functions of the brain. 
attitude is false. However, that does not do justice to the 
full claims of studies already undertaken, because animals 
express themselves in unexpected ways, which may in 
particular instances make it easier to detect a particular 
function of the brain through the behaviour of one species 
of animal rather than another. The diversity of behaviour 
in different animals should therefore not be allowed to be 
an impediment but should be studied for the opportunities 


which it provides. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THERE is nothing more exciting than a new hobby. 
My latest is now four months old. It is the age-old sport 
of tracing one’s forebears. I possess a surname which is 
just about as Scots as it could be, but my father’s people 
were all from Cornwall. The family tradition is that they 
came there from Scotland ‘‘ three or four generations 
back.” I have often wondered why, and precisely where 
from, but it was only lately that I decided to try to 
find out. 

The best way to begin is to buy the book by L. G. 
Pine called—simply enough—Trace Your Ancestors. 
Then you pump the memories out of your oldest sensible 
relative. After that you start writing to Somerset House. 
The Public Record Office will help, too, with census 
returns and such like. This type of central record will 
take you back to 1837 or thereabouts. But beyond 
that you must go to the parish registers—if they exist : 
for there is a great deal of luck in these matters. You 
may get stuck quite early, but the average tree can be 
traced back to the middle of the seventeenth century. 

It looks as though my parentage is going to prove to 
be still Cornish at least as far as my Prgrentarent 
grandfather. On coldly ascertained facts, owever, I 
can only be certain—so far—about my great-grand- 
father, who was a native of Penzance and who lived to 
the ripe age of 83. He died in 1886 and his death 
certificate reads : 


Disease of Heart (Uncertain). 
Asthenia. 


—a candid statement which is signed:. Humphry 
Davy, M.D., M.R.c.S. I knew that the great Sir Humphry 
came from Penzance, but not that he had medical 
descendants. It would be interesting to find out for 
certain whether this Dr. Davy—but no, this is a pursuit 
in which too much sidetracking must at all costs be 
avoided. As it is, I am spending my evenings in an 
unaccustomed correspondence with vicars, and my days 
in the purchase of postal orders. 


* * * 


Working for higher examinations leads to family 
complications. We watched this pues disrupt the 
lives of our friends, listened sympathetically to the hus- 
bands’ sighs on failing their examinations, and to the 
wives’ complaints of boredom and neglect. In our family, 
when the time came for Father to work for the M.R.c.P., 
we decided that the only solution was for Mum to do 
it too. 

At first it was a joke. Mother’s textbooks, finally 
located in the cellar, were covered with mildew and years 
out of date. Her stethoscope had long resided in the 
toy cupboard, part of the essential equipment of the 
Lone nger and Davy Crockett. She found that it 
failed to conduct sounds of any kind, which she assumed 
was due to disuse atrophy of the paths concerned with 
the finer aspects of hearing and the automatic exclusion, 
after years of conditioning, of all sounds except actual 
screams. However, after the rémoval of earth, stones, 
and unidentified foreign bodies, she found that she could 
still hear heart-sounds, and the children lined up 
obligingly. This was followed by opeeneimeneen 
examination. There is probably no tter way of 
learning to examine a fundus than on a row of coéperative 
children, pupils widely dilated in wonder. 4 

So it became a family affair. The children took a 
personal pride in Mother’s homework, left a place for her 
at the table after tea, and protected her new textbooks 
from the onslaughts of the most junior members of the 
family. John, who is old enough to be aware of examina- 
tions looming ahead, was heard to inform his pal next 
door: ‘‘ My mother’s awfully clever. She does exams. 
just like big boys do.” The hospital, hitherto regarded 
as the place ‘‘ where Daddy’s money comes from ”’ and 
where Mother retired at intervals to collect a new baby, 
became also ‘‘ Mummy’s school,” and there were puzzled 
inquiries about her ‘‘ position in the class ” and whether 
or not she got the cane. The spring cleaning has been 





omitted this year, but Father can work untroubled in 
the evenings and is tolerant of quick meals out of tins. 

The effects of recurrent childbearing on the female 
intellect have never been seriously studied. It can only 
be said that, unlike the other wives we know, Mother has 
been blissfully happy during these pre-examination 
months. She finds the process of learning more difficult 
than before, but reckons she has gained a great deal of 
common sense, which helps to compensate. Sometimes, 
when Father tires of evening lectures and postgraduate 
courses, she goes in his place while he looks after the 
family, and this makes a change for both. 

Now that the examination is near, and Mother has even 
scraped the guineas from the housekeeping for the fee, 
she shows none of the classical signs of pre-examination 
strain. She sleeps well and eats well and the printed 
words do not dance before her eyes. We have, however, 
several times run out of sugar and other essential articles 
of food, though the family felt that this was offset by the 
day on which she bought a large block of ice-cream, having 
forgotten that she had previously arranged for one to be 
delivered. Once the baby went to a party wearing a red 
— and a white shoe. But no more serious catastro phes 

ave oc ; - 

The only trouble is that, higher examinations being 
what they are, and pass-rates what they are, John, 
who is rather bright, will almost certainly ‘the 
eleven-plus before Mother gets her Mem! p. And 
what will the family think of her then ? Never mind, 
Father has had peace, quiet, and amusement while 
working for his Membership. 


; * ~ > 
In a semi-official circular which has just reached me, 
I am described as a ‘‘ peripheral pathol .” Now I’m 


sure the eminent and earnest members of the committee 
had not the slightest intention of being offensive, but’ for 
all that, I am offended. vets 
Country pathologist, non-teaching-hospital pathologist, 
general pathologist, even provincial Poathol 
these attempts at classification I would accept, for there 
is no doubt that there is a difference between the jack- 
of-all-trades pathologist of small group hospitals, and the 
monorail central pathologists with their research facilities 
and vast funds of knowledge, sometimes of one small 
sector only of the boundary of patho! - As I wrote 
that last sentence, I paused. Do you t perhaps the 
committee was paying me an occult compliment? It 
may be they intended to im that peripheral patho- 
logists cover the whole boun: or periphery of patho- 
logy, and not only one small sector. But I see in another 
part of the circular that they write about a “ pathological 
subcommittee.” I agree with them, of course; that’s my 
feeling exactly about all subcommittees, but I’m sure 
they didn’t mean it that way, so I am doubtful that they 
meant “‘ peripheral ” that way either. 


* * * 


We have all heard of keeping coal in the bath, but I 
doubt whether many people have tried our tip of keeping 
mice in the bath. 

It all started when our eldest caught a field vole on the 
mountains of Arran, carried it down the mountain inside 
his windjacket, and eventually home to G . Alas! 
it soon met an untimely end at the paws of the cat to 
whom, obviously, all rodents are alike. Our son was 
inconsolable and his flood of tears was stemmed 
by the promise of a mouse from hospital. mouse 
arrived next day and was such a success that ano’ 
was demanded for company. The mice were kept in a 
bird-cage whose righ owner had also been eaten by 
the cat. Together the mice planned escape and one 
ev were found running down a wardrobe, having 
esca’ from the cage by an unknown exit: . The only 
rapid solution for that evening seemed to be to dump the 
cage. of mice in the bath. nts x 

I can now record from scientific observation that. it 
takes more than scented soap and talcum powder to 
eliminate the smell of mouse. 

* * * 


From an examination paper.—* When on ee 
the patient must have a blood cheque frequently,” this 
yet another demand on the blood bank ? 
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SECOND THOUGHTS ON ANTICOAGULANT 
TREATMENT FOR MYOCARDIAL INFARCTION 


Str,—The articles of Dr. Honey and Dr. Truelove ! 2 
and your editorial * added to the dilemma of the doctor 
confronted by a patient with an acute myocardial 
infarction. Professor Holten * has pointed out several 
flaws in the compilation and analysis of the data, and 
I hope that the following comments will further clarify 
the matter. 

The suggestion that the study of the committee on 
anticoagulants of the American Heart Association ° 
was influenced by the fact that there were more patients 
in the treated than in the control group requires an answer. 
It should be pointed out that such a relation is of clinical 
importance only if it results in a biased result which 
would alter the conclusions of the study. 

While slightly more than the expected proportion of patients, 
for some unidentified reason, were admitted on even days of 
the month and were thus eligible for anticoagulants, and 
while a few others were given anticoagulants as an exception, 
most often after a thromboembolic complication, it was 
possible in our study to evaluate the effect on outcomes of 
these minor deviations from pure randomisation. This 
solution was possible because (1) the data regarding these 
cases were systematically recorded each hospital day in great 
detail and the reports submitted included an abundance of 
statistically usable information on presenting signs, 
symptoms, history, laboratory findings, indicators of risk 
and severity, &c ; and (2) the sam er were large enough to 

rmit extensive comparisons of comparable subgroups 
identifiable by these indicators, These and other resources 
were used to assess the implications of a variety of minor 
differences between the control and treated groups. Although 
the results were published in great detail, Honey and Truelove 
make no reference to this extensive analysis of the problem 
of bias or its conclusions. 

In brief, the following were among the points made in 
summary of the committee report : 


(1) Differences between the control and treated groups 
were minor or imperceptible, of mixed direction, and usually 
well balanced with respect to their possible effect on outcomes, 
in so far as factors antedating treatment with anticoagulants 
were concerned, 

(2) Of 42 tests of the statistical significance of differences 
between the control and treated group in general composition, 
history, manifestations of the illness during the initial period 
and first week, none showed a difference large enough to be 
statistically significant at the 1% level. 

(3) In some important respect, notably severity of illness 
at onset, the treated group was initially more handicapped 
in prognosis than the control group, 31% of the former as 
compared with 26% of the latter being reported as severely 
ill at onset. This is the reverse of the bias anticipated by 
Honey and Truelove on the basis of their experience. 

(4) An extensive analysis of outcomes in which control and 
treated groups were compared for comparable subgroups or for 
total groups after statistical correction for minor differences 
in composition indicated that the treated group showed : 
(a) a dramatic and reiaarkably consistent percen drop 
in the number of complications regardless of whether the 
samples were subdivided by age, sex, weight, type of care, 
severity, estimate isk, location of infarction, arrhythmias, 
or heart-failure or k ; and (b) in the case of deaths the 
improvements associated with anticoagulant therapy were 
less consistent percentagewise among subgroups and less 
dramatic, but almost all subgroups showed a more favourable 
record with than without anticoagulant therapy. 

It was concluded that “‘ the presence of some difference 
in the over-all death-rate associated with anticoagulant 
therapy cannot be attributed to any possible bias in the 


1. Honey, E., Truelove, 8. C. Lancet, 1957, i, 1155. 
2. Ibid, p. png 

3. Ibid, p. 1339. 

4. Holten, C. Ibid, Aug. 3, 1957, p. 241. 


5. Wright, I. 8. 7 ae D., Beck, D. FP. Myocardial Ipfarction: 
New York, 


sampling process since any reasonable system of reweight- 
ing the components that could be conceived of, while it 
would alter the amount of the observed difference, could 
not eliminate it entirely.’’ It was also concluded that the 
‘* evidence leaves no reasonable doubt that the use of 
anticoagulant therapy substantially reduces the incidence 
of thromboembolic complications during the first six 
weeks following the onset of coronary thrombosis with 
myocardial infarction.” 

There was no evidence that the patients of Honey and 
Truelove were carefully studied during their entire hospital 
stay for the purpose of detailed analysis later. This is a 
major weakness in all such reports. There was no mention 
of a control or a satisfactory matching procedure in their 
series and the evidence for bias is substantial, It represents 
an after-the-fact study of a transition period during which 
doctors treated patients in each instance as they thought 
best. There is no evidence as to what proportion of treated 
patients received optimal or even minimal adequate treat- 
ment or what proportion’ of the time the total group was 
being adequately treated. As we have repeatedly emphasised, 

‘the mere use of anti nts is not enough.’’ These are 
certainly not ideal conditions for the evaluation of a new form 
of therapy. 

Since we omitted from our series cases dying + Gig the 
first 24 hours in hospital (and such deaths Poe.ts+. Br by their 
evidence a very large proportion of total deaths during the 
first 48 hours in hospital), our findings should be eompared 
with their findings on late deaths, not with their findings on 
total deaths. When used in this manner, and with corrections 
for cases not receiving the benefits of anticoagulants, our 
findings and theirs are exceedingly close. 


The benefits reported by Honey and Truelove repre- 
sent the results when 20-1°%% of the patients surviving the 
first 48 hours in hospital did not receive anticoagulants, 
but the chances are great that the main factor was not 
contra-indications since in our study only 1-2% of the 
odd-day group eligible for treatment could not be treated 
because of contra-indications, If this proportion is applied 
to the 224 cases surviving the first 48 hours, one can 
estimate that perhaps 3 of this group were true contra- 
indications. On this basis there would be 42 patients not 
receiving anticoagulants for other reasons. Since 48-9% 
of the 45 died, they were obviously a very sick group. 
In fact, their fatality-rate is almost preeisely that of 
our own severe-at-onset control group—namely 48-8%. 
If, using this evidence, the two groups are presumed 
comparable, oné is tempted to conclude that given the 
same advantages as our treated group severe at onset, 
their deaths might have amounted to our treated group 
rate for this same group—namely, 35-2%. If the difference 
(13-6%) is applied to the estimated 42 cases not receiving 
anticoagulants for reasons other than contra-indications 
in the Honey and Truelove study, one notes that approxi- 
mately six additional lives might have been saved in 
the late deaths group. In this event late deaths in period 
111 would have numbered 41 instead of 47 and the propor- 
tion dying in the late period, 18-3% instead of 21-:0%. 
This estimated figure of 18-3% for full-coverage anti- 
coagulant therapy contrasts at least as well with the 
period-1 fatality-rate of 28-3% as do our own treated and 
control groups (16-0% versus 23-4%). 

In addition, still further problems arise in the use of an 
earlier period as a control. Given this method, there may be 
reasons other than the trend towards the hospitalisation of 
mild cases which would confuse the picture. Fig. 10 (p, 1160 
of Honey and Truelove’s first article) suggests a problem 
here, since it shows a fatality-rate for late deaths in period 1 
when about 4 in 10 received anticoagulants that is higher than 
in period 1 when this treatment was not in use. The following 
are among the possibilities that come to mind : 

(1) The base period of 1940-47 was a war period when 
dietary and stress factors were both abnormal and medical 
facilities were absorbed with the care of war injuries. In 
addition, the actual composition of the population under 
medical care in England was altered by the absence of sub- 
stantial groups on foreign war assignments, 
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(2) Perhaps, in addition to an increase in admissions of 
mild cases, there has been a trend toward earlier admission 
to hospital of myocardial infarction cases in general. This 
would be an expected result of the effort to give patients the 
early advantage of anticoagulant therapy. If there has, in 
fact, been such a trend, it becomes serious for comparisons 
that the distinction between early and late deaths is based 
on hours after ital admission, not hours after the onset 
of the attack, Since, as demonstrated, deaths in the early 
period are very high, any increase in early admissions. would 
increase the likelihood that deaths formerly occurring at 
home would occur in the first 48 hours in the hospital and 
deaths formerly classified in the first 48 hours would with 
an earlier admission fall in the late-deaths period. Thus a 
trend to earlier hospital admission could, using these time 
periods based on time of admission, obscure the benefits of 
anticoagulants in a retrospective study of this type. 


In spite of these and other difficulties inherent in the 
methods used by Honey and Truelove, there remains a 
persistent improvement in the death-rates of patients 
on anticoagulants as against those not receiving anti- 
coagulants. 

In period m1 there were 10 fewer deaths than would have 
been expected if anticoagulants had not been used. This is 
in spite of the fact that 25% of the patients did not receive 
any anticoagulant therapy, and we have no knowledge of how 
many received inadequate anticoagulant therapy. Even 
assuming that this figure is the maximum which could have 
been obtained, the saving of 10 lives seems worth while. 

Honey and Truelove report that at necropsy the only 
appreciable source of improvement was in terms of pulmonary 
emboli. No mention was made of cerebral emboli or thrombo- 
embolism elsewhere in the body as in an individual or con- 
tributing cause of death. In this regard theseries varies from 
many other studies for an unexplained reason. It may be 
explained by less detailed autopsy studies. However, a drop 
from 6% to 1% in fatal pulmonary emboli should not be 
belittled. Our surgical confreres go to great extremes to 
develop techniques which will improve their statistics by 5%. 
Should not internists be equally interested in such an 
improvement ? 

In your editorial the implication is clear that a patient 
must be removed to the hospital to receive anticoagulant 
treatment. This is no longer a fact. Thousands of 
patients are constantly receiving this therapy under the 
care of conscientious physicians and good laboratory 
services. The futility of attempting to select those 
patients who will have an uncomplicated recovery from 
the ‘‘ poor risk ” cases has been repeatedly emphasised.*® 

Finally, more than fifty teams of authors throughout 
the civilised world have published confirmatory reports, 
many of them with controlled series, attesting to the 
value of anticoagulant therapy in the treatment of 
myocardial infarction. A small number have expressed 
doubts regarding it, but thus far a well-developed and 
controlled series has not appeared to demonstrate that 
anticoagulants are not of value .in the treatment of 
myocardial infarction. Each physician must decide 
regarding the merits and risks of such therapy as it 
applies to an individual patient, but he should carefully 
weigh the total evidence, including the methods used 
in compiling and analysing data before drawing his 
own conclusions regarding the scientific worth of this 
evidence. 


The New York Hospital, 
York. 


New Yo Irvine 8S. WRIGHT. 


INFLUENZA 

Sir,—I wish to support the letter from Prof. J. W. 
McLeod in The Lancet of Sept. 28. I was actively con- 
cerned with the influenza pandemic in France in 1918, 
both as a pathologist and bacteriologist in charge of a 
mobile laboratory and as a physician. One of my sad 
duties, in the height of the pandemic, was to deal with 
the patients dying acutely, often within 24 hours, of 
uncomplicated influenza generally accompanied by the 





6. Wright, I. S. J. Amer. med. Ass. 1957, 163, 918. 


characteristic heliotrope cyanosis. I carried out necropsies 
on a number of these patients. The main bronchial tree 
was always intensely swollen, bright-red, and dry. On 
scraping with a firm platinum loop, both before and 
after removing a patch of mucous membrane, Hamophilus 
influence was always obtained abundantly, virtually in 
pure culture.’ At this time, of course, none of us was 
familiar with virus investigation, although the possibility 
of a viral cause for influenza had been much discussed. 

Since the viral cause of influenza became fully estab- 
lished, I have often mentioned my results to virologists 
and younger bacteriologists, with the suggestion that 
H. influenza should not be discounted as a negligible 
factor in the early stages of invasion by the virus. This 
view never seemed to attract much interest among my 
listeners, but Professor McLeod’s letter prompts me to 
refer to these 1918 results again. 

I believe that in attempts at prophylactic control of 
influenza, and with the possibility of another pandemic 
before us in winter, H. in as a possible con- 
comitant etiological agent, along with the entering virus, 
still deserves consideration. 

Winchester. Joun W. McNeEr. 


CONSULTANT AND SPECIALIST 

Srr,—I fully expected that my giving routine work in 
chronic psychiatric wards as an example of responsibility 
suitable for a career medical officer in hospital who fails 
to attain consultant rank would be provocative to some 
of your readers. So would have been any other such 
example from whatever branch of medicine or surgery 
I might have drawn it. Is this not a healthy sign that 
we should all welcome ? 

The more we examine hospital medical staffing 
problems with precision the more we find ourselves in 
the following inescapable position. If sustained drive, 
enthusiasm, high ability, a progressive outlook, and a 
mastery of the subject (as distinct from the routing 
outlook) are desirable in a career medical officer, then 
these are synonymous with consultant skills and he must 
be given consultant status if he is to be treated with 
equity and to give of his best. If, as a career officer, 
we employ him in any lesser grade, except during his 
training period, it would be wrong of us to expect him 
to possess or exercise these skills. We must pay for what 
we want, otherwise we are exploiting him. This was the 
whole point of Spens. 

Protests such as my last letter provoked are healthy 
because they show that with the progress of knowledge 
the area of routine work in medicine and surgery is 
diminishing. Those of us concerned with the applica- 
tion of the s.H.M.o. circular which has controlled this 
grade for some years ise that it now needs some 
revision, limiting the use of the grade still further. 
Thus the Royal College of Obstetricians and Gynzco- 
logists has recommended that no more 8.H.M.0.8 in 
obstetrics be appointed. The Faculty of Anwsthetists 
has made a somewhat similar declaration. Experience 
has shown that probably no more such posts should be 
created in radiology. 

I completely agree that advances in psychiatry have 
made it desirable to increase the number of consultants 
in mental hcspitals at the expense of subconsultants, 
even if the routine worker’ cannot completely be 
eliminated at present from this field. 

London, W.1. T. Rowianp Hitt. 


Srr,—The public will read with interest the suggestion 
of Dr. Rowland Hill (Sept. 7) that the standard of medical 
care that they may expect from the National Health 
Service should vary according to that portion of their 
anatomy which is affected. I presume that Dr. Rowland 
Hill implies that from a patient’s point of view acute 
pulmonary tuberculosis is less of an urgent problem than 
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acute gastritis and that an attack of acute schizophrenia 
is less alarming than a broken leg. It is surprising to read 
his final paragraph in a medical journal; from my 
experience as a consultant psychiatrist the chronic 
psychiatric patient presents a far more difficult clinical 
problem than a patient in whom the attack is of recent 
origin. 

Brandesburton Hall, 


Driffield, East Yorks. J. NEWCOMBE. 


DIET AND CORONARY THROMBOSIS 


Srr,—I was not able earlier to comment on Mr. Cobb’s 
suggestion (Aug. 24) that vegetable fats, and particularly 
margarine, may prevent coronary thrombosis. Like so 
many of the other suggestions that have been made 
about dietary causes of this disease, his hypothesis 
fits some of the facts but not others. As he says, it would 
explain at least some of the differences in coronary 
mortality in different countries. It would also explain 
the higher mortality in the wealthier sections of the 
community, who eat less margarine. 

It does not however explain the differences between 
men of different occupations, some of which I quoted 
in my paper (July 27). And in particular, it does not 
explain the changes in coronary mortality in this country 
for the decade after 1939. During that time, total fat 
consumption fell, and margarine consumption rose. 
According to Mr. Cobb, both factors should have resulted 
in a decline of coronary thrombosis. Yet the death-rate 
from coronary thrombosis increased almost twofold. 

The purpose of my paper was to plead that all the 
known facts should be considered before an attempt 
is made to formulate a hypothesis. 


Queen ar College, 


London JOHN YUDKIN. 


FUTURE OF CHEST MEDICINE 


Srr,—I have read your annotation of Sept. 7 with 
interest. An alternative title, of course, might equally 
have been What will the Chest Physician do in the 
Future ? I, for one, think there is much work, apart from 
the management of tuberculosis, for the experienced 
chest doctor to do. In this respect, since being recently 
in New York City, I have become increasingly aware of 
the dilemma into which one aspect of chest disease falls 
here. It is this: when he is not acutely ill or in need of 
immediate treatment the patient with advanced pulmon- 
ary emphysema is not an acceptable candidate for 
admission to hospital, and a medical ward receiving him 
does so unwillingly and soon wishes to send him out. Yet 
many of these patients—in particular those with a meagre 
income—are able to do little other than the work involved 
in trying to breathe, and often are unable to earn enough 
money for food and lodging : they are dejected, depressed, 
and can lay more claim to having “ the blues ” than any 
other group of humanity. The sufferer from advanced 
pulmonary emphysema is one of the most pitiable figures 
in the living museum of medical disease. The situation is 

no different in-Britain. 

Sanatoria that are now turning to consider the treat- 
ment of the bronchitic patient are also admirably adapt- 
able to the necessary technical investigation and long- 
term treatment of the patient with advanced emphysema : 
and the chest physician is the man equipped to apply the 
therapy which can bring very considerable relief to these 
patients—more relief, I think, than many doctors realise. 
And, while agreeing wholeheartedly with the conclusion 
of the Central Consultants and Specialists Committee for 
Seotland, that chest units should be brought into closer 
association with general medicine, I believe that the 
organisation of general medical wards is dislocated when 
they undertake the treatment of emphysematous (and 
bronchitic) patients especially in winter months; and 
that, in any causc. treatment in the wards is not in.their 


best interests. In the case of the patient with advanced 
disease these points are especially cogent, and after a few 
days’ treatment he is often abandoned to his misery with 
a few pills. 

In other words, here is a problem that is large, that has 
searcely been tackled (in spite of, and apart from, the 
research into emphysema that is proceeding actively both 
in Britain and America), and for which both sanatoria and 
chest. physicians are available; and it is one that may 
be expected to increase, for the antimicrobial drugs tend 
to protect these patients from death by acute respiratory 
infections. Sufferers from the disease could well be 
observed periodically in the chest clinic, and admitted to 
the sanatorium when acutely ill or no longer able to live 
their lives unaided. In either case the organised, com- 
bined, and continuous care of the chest physician, physio- 
therapist, and social worker would bring invaluable 
relief to this large and terribly afflicted portion of the 
community. : 


Chest Service, Bywree Hospital, 


New York. RAYMOND PARKES. 


FAINTING AND CEREBRAL DAMAGE 


Sm,—Dr. Bourne (Sept. 14) rightly stresses the 
importance of posture during dental nitrous-oxide anzs- 
thesia and points out the dangers of cerebral ischemia 
consequent on a sudden syncopal attack in the upright 
position. But he does not stress sufficiently the extremely 
important part played in these catastrophes by the low 
oxygen content of the inspired gases. A low cerebral 
blood-pressure can be induced and maintained safely 
in the reversed Trendelenburg position provided yaso- 
dilatation and full oxygenation are ensured. Any serious 
interference with oxygenation, which occurs only too 
frequently with “‘ straight nitrous oxide,” is particularly 
dangerous to both brain and myocardium when associated 
with a sudden severe fall of blood-pressure. 

London, W.1. G. E. Hate ENDERBY. 
RADIOACTIVE VITAMIN B,, IN THE DIAGNOSIS 
OF NEUROLOGICAL DISORDERS 

Smr,—We have read with interest Dr. Glass’s comments 
(Sept. 14) on the urinary excretion method of utilising 
radioactive B,, in the diagnosis of neurological disorders, 
and we appreciate the validity of the theoretical points 
which he makes. May we hasten to explain, however, 
that any references to publications of certain authorities 
does not necessarily imply that these authorities origi- 
nated any particular technique. Literary allusions are 
intended as useful guides to those interested in following 
certain aspects of the problems discussed. Perhaps we 
might be permitted to add that in the interests of brevity 
certain phrases were omitted from the original draft of 
our article, as, for example, ‘‘ advocated by ”’ (Booth and 
Mollin) and ‘“‘ used by” (Arias et al.). Moreover, our 
discussion of other methods used was not intended as a 
‘‘sharp criticism,” but only to indicate the practical 
considerations which had led us to favour the Schilling 
excretion technique, which admittedly has certain dis- 
advantages of its own, particularly if it is divorced from 
a clinical appraisal of the neurological problem. It would 
not be inappropriate to point out that in his latest review 
of the subject Dr. Glass! is able to devote considerable 
space to the advantages and disadvantages of the various 
methods of utilising radioactive B,,. No thoughtful 
authority is likely to regard his list of disadvantages as 
being intended as a sharp criticism. We have already 
discussed some of the disadvantages of the Schilling 
method with Dr. Booth and Dr. Mollin in earlier corre- 
spondence in your columns.?* Perhaps Dr. Glass would 
be interested to read these letters. 





. Glass, G. B. J. ; Bova, L. J. Ann. intern. Med. Rg 47, 274. 
: Booth, C. Molin, D. L. Lancet, 1957, 1, | 
: Liversedge, 5 dy ., Berlyne, G. M. Ibid, p. 
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Meantime, it should be re-emphasised that these tests 
are no substitute for an adequate history and examination, 
during the course of which the possibility of impaired 
B,, excretion, as a result of renal disease, should cer- 
tainly have emerged. 

Dr. Glass’s assertion that a massive injection of vitamin 
B,, decreases the intestinal absorption of the vitamin and 
initiates maximal hematopoietic response, &c., is cer- 
tainly theoretically correct, but from the practical point 
of view it does not interfere with the validity of the 
excretion test when applied to the particular clinical 
problems in neurology. 

It is quite understandable that Dr. Glass is greatly 
in favour of his own method, but in addition to the dis- 
advantages which he himself so generously recognises, 
his method requires the administration of cathartics, 
and also the administration of an enema, and so compli- 
cates the management of the test as an outpatient 
routine. 

In conclusion, therefore, may we re-echo our own view, 
and that expressed by Dr. Glass amongst his criticism, 
that the Schilling test (properly applied, of course) is of 
definite practical importance in the diagnosis of certain 
neurological disorders; ,for that indeed was the whole 
point of our original article. 

Depertunsss of Neurology, 

he R 


oyal Infirmary, 
Manchester, 13. 


L. A. LIVERSEDGE 
G. M. BERLYNE. 


METALLIC CORROSION IN ORTHOPADIC 
SURGERY 


Srr,—In the many letters about the electrolytic 
degeneration of metallic implants of differént natures, I 
have seen no reference to the possible part played by 
metal fillings in teeth. It would seem to me probable 
that in any case in which amalgam fillings are present in 
the teeth, there would be set up a difference of electric 
potential between these fillings and the implants. This 
might explain many cases of previously unexplained 
erosion of these implants. 


St. Thomas’s Hospital, 


London, 8.E.1. J. H. Hovett. 


NEUROLOGICAL COMPLICATIONS OF MEASLES 


Sir,—Your leading article of Sept: 14 mentions the 
use of steroids in post-infective encephalomyelitis. In a 
syndrome which has such an unpredictable course, it is 
difficult to assess the value of any treatment, but from 
my own exper‘ence I believe that corticotrophin (A.c.T.H.) 
or cortisone viven within the first 12 hours of the onset 
of neurological symptoms modifies the illness. What is 
more certain is that steroid therapy delayed for 48 hours 
or more after symptoms have begun has no effect. This 
was suspected by Miller and Gibbons.* 

I would agree with Tyler 2 that most of the deaths are 
due to convulsions. I would go further and say that most 
of the deaths are directly due to cerebral anoxia resulting 
from the convulsions, and are hence preventable with 
adequate sedation and, if necessary, assisted respiration. 
(It is of interest that another of your leading articles in 
the same issue deals with cerebral damage due to anoxic 
complications of other acute illnesses.) For this reason 
all such cases with prolonged convulsions or deep coma 
in my department are nursed in a respiratory polio- 
myelitis unit, where facilities for intubation and artificial 
respiration are readily available. Severe convulsions may 
well require sedation heavy enough to depress respiration, 
and in sucli cases sedation must be adequate, and respira- 
tion assisted artificially. Cessation of breathing during a 
convulsion can be similarly treated. 

Infectious Diseases Unit, 


St. Ann’s General Hospital, 


London, N.15. G. DonaLp W. McKEnpDRICK. 





1. Miller, G. H., Gibbons, J. L. Brit. med. J, 1953, ii, 1345. 
2. Tyler, H. R. Medicine, Baltimore, 1957, 36, 147. 


THE WOLFENDEN REPORT 


Smr,—The suggestion by Dr. Field and Dr. Simpson 
(Sept. 21) that your correspondents should declare the 
‘* capacity” in which they write reveals that basically 
they have the same uncritical respect for the established 
order as has Dr. Learoyd (Sept. 14). Your correspondence 
columns would be dull reading if you did not trust your 
readers to recognise emotional bias when present, or to 
make their own assessment of opinions given without 
each author acting as his own compére. 

My opinion is that the confusion of thought on all 
sexual problems—particularly homosexuality—is due 
mainly to generations of psychiatrists accepting uncritic- 
ally as part of their ‘‘ training” the narrow dogma of 
their specialty to the exclusion of physiological and 
anthropological knowledge. 

The physiological patterns of the sexual reflexes 
were laid down at least as long ago in vertebrate history 
as the origin of the frog. They consist of ping and 
thrusting by the male in response to stimulation of the 
ventral surface until ejaculation is reached and of 
reciprocal movements in the female. So far as I know 
homosexual activity has not been recorded in the frog, 
but its free occurrence in the lower mammals gives it a 
fairly respectable evolutionary standing, whilst its 
anthropological normality is concisely set out by Ford 
and Beach, who conclude that it occurs in aJl human 
societies and is an approved activity in the majority. 

Some doctors may give symptomatic treatment to 
those in trouble with contemporary laws, and, 
occasionally, they will find that their advice helps 
sensitive young man to overcome his difficulties in i 
a heterosexual contact ; but it is just as absurd for them 
to say they are treating homosexuals as it would be 
for anyone treating girls in the ‘‘ beyond care and 
control” class to say he was treating heterosexuals. 

Homosexuality is a social concept, and doctors who 
deal in social concepts without breaking them down 
into their biological components cannot hope to con- 
tribute anything to the advance of medicine, as Kallman 
and others *s* discovered in their genetic studies. 

The truth probably is that the constitutional pattern 
of the sexual reflex varies in individuals, as does their 
physique, and possibly there is in everyone the rudi- 
ments of the reflex of the opposite sex (as with the 
mammary glands). It is reasonable to try to assess the 
constitutional and environmental factors that account for 
the varying pattern of sexual behaviour throughout an 
individual’s life, but in our present state of knowledge 
it would be rash to say that any particular pattern of 
behaviour was abnormal in the sense that a dwarf 
differs from a very short man. It is an even-greater 
folly to group the vigorous male who makes sexual 
contact with one of his own-sex with his passive 
companion, as is the custom in medical discussions. It is 
the pattern of the individual’s behaviour not the sex of his 
partner that determines his place on the sexual scale. 


London, N.W.1. J. F. Tura. 


Smr,—Dr. Webster (Sept. 28) has been carried away by 
his analogy. If his letter were taken merely as a nice 
illustration of the dangers of reasoning by analogy it 
could be dismissed without comment. Unfortunately 
one knows only too well that there will be too many heads 
nodding in self-satisfied agreement. 

I would merely like to make the small point that 
homosexuals are human beings and not cancerous cells, 
and that the body politic is an abstraction and not a fact. 
The purposes of law are complex, but we usually agree 


1. Ford, C. S8., Beach, F. A. Patterns of Sexual Behaviour. 
London, 1952. 

2. Kallman, F. J. | J. nerv. ment. Dis. 1952, 115, 283. 

3. Darke, R. A. Ibid, 1948, 107, 251. 

4. Lang,T. Ibid, 1940, 92, 55. 
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that one purpose is reformation. It can now be regarded 
as a fact that imprisonment of homosexuals no more 
effects reformation than does the execution of murderers. 
It would be helpful, in the heated discussions we are 
to be engaged in on this topic, to bear constantly in mind 
that we are dealing with living people, possessed of 
feelings, capable of happiness and misery. Those of us 
who work with them are very conscious of their misery. 
London, N.8. STEPHEN COATES. 


ENZYMATIC METHOD FOR DETERMINATION OF 
BLOOD AND URINARY GLUCOSE 

Sm,—Following the article by Professor Huggett and 
Mr. Nixon (Aug. 24), it might be of interest to the smaller 
clinical laboratory to know that we have found it both 
economical and convenient to store single-assay aliquots 
of the glucose oxidase, peroxidase, o-dianisidine solution 
in test-tubes in a freezer. In this way they will keep at 
least four weeks, and there is no need for routine 
replenishment of the mixed enzyme solution. 

Department of Pediatrics, 

University of Colorado 
Medical Center, 
Denver, Colorado. 
FAT, FIBRINOLYSIS, AND ATHEROSCLEROSIS 
IN AFRICANS 

Srr,—In his letter of Aug. 17 Dr. Higginson indicated 
that although arterial pathology is not uncommon in 
Africans ‘‘. . . the Bantu would appear to be relatively 
free from the complications . . . generally believed to be 
the result of severe atherosclerosis.” His opinion is in 
conformity with the previous pathological findings of 
Becker! and with general clinical experience? in the 
Union. 

These findings in South Africa emphasise the impor- 
tance of Duguid’s opinion,*® supported by the subsequent 
report of the W.H.O. study-group on atherosclerosis and 
ischemic heart-diseases, emphasising the need for 
elucidating the mechanism predisposing to and pre- 
cipitating the « lusive episodes themselves in previously 
damaged coronary arteries. In another report * some of 
our findings and hypotheses have been outlined relating 
several possible origins of arterial injuries (and the 
progress of the latter to stenosis, tortuosity, and rigidity); 
suggestions were also made as to the possible réles played 
in the occlusive episodes by tissue mucopolysaccharide 
increases (attendant on healing processes), by blood 
mucopolysaccharides, reticulo-endothelial activity, and 
by plasma-fibrin and fibrinolytic activity, as modulated 
by sex hormones and dietary fat. It was there also sug- 
gested that the severe liver disease, so widespread among 
Union Africans,*-? may be of some importance in ‘“‘ pro- 
tecting’’ these people against coronary thrombosis 
despite the known frequency of coronary pathology in 
these people. 

Our interest in this possibility was enhanced when we 
found, in rats, that males have significantly greater plasma- 
fibrin than females, and that, after a single standard fat meal, 
males not only develop more marked chylomicronemia 
(at the same total blood-lipid levels as females) but especially 
that the fibrinolytic capacity of the plasma falls to two-thirds 
the basal levels in males but does not drop at all in females.* 
We have also shown all these parameters to be modifiable by 
sex hormones, in virtue of the profound alterations inducible 
by castration and/or implanting sex hormone pellets into 
male and female rats.® 


FRANK IBBort 
DonovucH O’BRIEN. 


° Becker, B. J. P. S. Afr. a med. Sci. 1946, 11, 


1 
2. iT: -Stewart, B., Keys, A., Brock, J. 73 Lancet, 1955, 
11 

3. Duguid, 2 B. Ibid, 1954, i, 891. 

4. Gillman, T. To be published. 

5. Gillman, J., Gillman, T. Perspectives in Human Malnutrition. 
New York, 1951. 

6. on hs” Ciba Foundation Colloquia on Ageing, 1957, 3, 
104 

7. Gillman, T., Lamont, N. Nee. Hathorn, M., Canham, P. A. 8 

‘ Lancet, y 27, 1957, p. 173 

8. Gillman, T.. Naidoo, 8.8. Endocrinology (in the press). 

9. Gillman, T., Hathorn, M., Naidoo,S.8. Proceedings of Pathology 


Section, fist South African Medical Congress, Durban, 1957. 


LETTERS TO THE EDITOR 





[ocr. 5, 1957 





If thrombosis is indeed~a function, in in part, of a disturbed 
ratio of plasma-fibrin to plasma fibrinolytic capacity, then, on 

the basis of our experimental , males could be e: ted 
to be more susceptible to thrombotic occlusion (especially if 
the coronary arteries have previously been injured) by virtue 
of their higher fibrin levels and the marked fall in fibrinolytic 
capacity regularly encountered three hours after a single fatty 
meal. This hypothesis, based on empirical observations, was 
partially confirmed experimentally in rats.4* We were thus 
encouraged to seek for a similar basis to account for the rarity 
of coronary occlusive episodes in Africans, bearing in mind the 
frequency of gynecomastia, testicular atrophy and other 
evidence of “ feminisation ’’ of males which we have shown 
to be present among these people in association with the almost 
ubiquitous severe liver disease.*-’? We were stimulated to 
study this matter further by the report that cirrhotics in 
Hong Kong have markedly elevated plasma fibrinolytic 
activity,‘° and the observation that coronary occlusion 
is rare among individuals with hepatic cirrhosis.“ 

Plasma-fibrin and fibrinolytic activity, estimated in dupli- 
eate according to the method of Biggs and MacFarlane,” 
have so far been studied in 15 male African patients with 
known liver disease (established by biopsy). 13 male African 
medical students served as controls. We have found, as did 
Kwaan et al., that the plasma-fibrin level in subjects with liver 
diseases is usually somewhat higher than that in “ normals.’’ 
Especially noteworthy, however, was the far more active 
fibrinolytic activity of the plasma in patients with liver disease 
as compared with the controle (see table). It is perhaps also 





No. of cases with 100% 


| No. lysis of fibrin clot at 














— ai es indicated (hours) 
Sopp 
| | a|]6| es | a |>a 
Africans with liver disease ..| 15 | 3 | 5 | 4 | 3 | 0. 
Africans (controls) ..  ..| 13 | 0 | © | 1/31 | 2 
BRE re fo. 





European males* ow vé | 1l 
a: I 


*Extracted. from Greig a (table ae 


important to note that among our African student controls 
fibrinolysis was complete in twenty-four hours in a far greater 
number of individuals than was recorded by Greig ™ in 
Europeans; this may have been related to the younger 
average age of our students. Further, preliminary studies 
have also shown that, even after a standard high-fat meal, 
fibrinolysis in our liver cases was still completed in twenty- 
four hours and therefore was not as profoundly diminished 
by fat intake as was observed by Greig in healthy Europeans. 

The fibrinolytic capacity of the plasma thus seems to 
be higher in Africans than in Europeans and especially 
so in Africans with liver diseases. The possibility exists 
that the latter pathology may, by elevating plasma 
fibrinolytic enzymes, decrease significantly the African’s 
susceptibility to coronary intimal fibrin deposits and/or 
thrombosis, even in the face of both elevated plasma- 
fibrin levels and the existence of coronary pathology. 

The African’s low dietary fat intake may also play some 
additional preventive réle,-not so much by virtue of its effects 
on total blood lipids per se, but, we suspect, more indirectly. 
Thus, Greig showed in man, and we have now confirmed it 
in both rats and man, that the plasma fibrinolytic capacity 
is profoundly diminished following a single fatty meal. At 
what time such falls in the fibrinolytic Ey. yh are initiated 
and for how long they are maintained after a single fatty 
meal is still being studied by our group. But obviously, 
the African, ingesting as little fat as he does, is less 
likely than the European to suffer this particular con- 
sequence of consuming meals, such as those usually eaten by 
Europeans, each of which contains at least moderate amounts 
of fats. 

In how far, and in what ways, the “ feminisation ’’ of the 
African (i.e., omastia, testicular atrophy, &c.) and the 
elevated fibrinolytic activity in these people are related to 
the severe liver disease almost invariably present i in these people 


A. J.S. Lancet, 1956,i,132. 
‘Amer. J’. med. 





10. Kwaan, H. C., MacFadzean, A 
11. Creed, D. L., Baird, W. F., Fisher, E. R. 
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still remain to be determined. However, our findings hitherto 
would seem to indicate, as suggested earlier by Woods and 
Laurie,'* that the rarity of coronary occlusive episodes among 
Africans is not attributable solely to the lower incidence of 
coronary pathology among these people nor yet to their low 
blood lipids per se, but rather to other associated metabolic 
difference(s) and perhaps even those which we have here 
ihdicated to be present. 


These possibilities are being actively explored by our 
group, clinically and experimentally, in the hope that 
greater understanding of the mechanisms promoting 
coronary thrombosis may yet be obtained from a study 
of the derangements in hepatic function, in sex-hormone 
and reticulo-endothelial activity, and several other 
consequences of that macromolecular syndrome which we 
believe to be present among Africans ® and which may 
yet be shown to be responsible for ‘‘ preventing ” coronary 
occlusive incidents despite that premature senility which 
is so striking a feature of the Union African. 

Of special interest, too, is the possibility, arising from 
these studies, that it may yet prove possible to assess the 
‘‘ coronary future” of individuals from a study of their 
chylomicronzmia, plasma fibrin, and fibrinolytic capacity 
under basal conditions and especially at various times 
after ingesting a singlé standardised fat meal. 

Schlesinger Organisation Medical 

Research Unit, 
Department of Physiology, 


Medical School, University of 
Natal, Durban. 


NERVOUS SYSTEM IN PORPHYRIA 


Sm,—Your annotation of Sept. 14 mentions that 
Waldenstrém porphyrin may be the toxic agent active in 
acute porphyria. This hypothesis deserves to be subjected 
to experimental study, and I want to point out that this 
should be feasible on small animals, such as rats and 
rabbits, known to develop symptoms much like human 
acute porphyria after ‘Sedormid’ poisoning, by using 
uroporphyrin 11 prepared from the flight feathers of 
touracos by means of a recently described much simplified 
method.15 Touraco feathers may be obtained from most 
larger zoos, and if necessary the birds may be reared for 
experimental purposes. 


County Hospital. 
Svendborg, Denmark. 


SNAKE-BITE AND ITS TREATMENT 


Smr,—The letters of Sir Philip Manson-Bahr and Dr. 
Gibson (July 27) do great service in calling attention to 
the exaggeration of danger to human beings from 
snake-bite. 

Among 443 Malayan victims known to have been bitten 
by potentially lethal snakes, such as the common cobra, 
the viper Ancistrodon rhodostoma (Boie), and sea-snakes, 
during 1955 and 1956, at least a third had no significant 
symptoms of poisoning at all. In only 16% did severe 
poisoning develop. For such patients the consequences 
can be extremely unpleasant, sometimes fatal, and they 
should be treated as medical emergencies. Clinically, it is 
usually possible to distinguish this minority at an early 
stage—as I hope to show in future publications. The 
majority, as Sir Philip wisely states, require only simple 
treatment. I would not, however, include injection of 
carbolic soap. It is most unlikely that such a procedure 
would help human victims of Vipera berus bites. Ahuja, 
who suggested this treatment as a result of animal 
experiments, himself admitted’* that it only detoxified 
cobra and krait venoms—it had no action on Russell’s 
viper venom. In the treatment of bites in human beings 
it would almost certainly do more harm than good. 


General Hospital, 
Penang, Malaya. H. A. Rem. 


THEODORE GILLMAN 
8. S. Narpoo 
MicuarL HatHorRN. 
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Obituary 
RUDOLPH MATAS 


M.D. New Orleans 


Rudolph Matas died on Sept. 23 in New Orleans, 
where he had lived nearly alli his ninety-seven years. 
By his ingenuity, skill, and vision vascular surgery was 
called into heing ; by his lucid pen, patient observation, 
and careful garnering of clinical material its growth was 
fostered; by his integrity, humanity, and friendliness 
his colleagues were refreshed and enriched. His work 
pial # ne sages were respected throughout the whole 
worid, 

His early education fitted him for the rédle he was to 
play in international surgery. He was born in 1860 in a 
parish close to New Orleans, 
the only son of a Spanish 
physician. Soon afterwards 
his parents returned to 
Europe, and Matas spent 
his first ten years in Spain 
and France. After the 
family’s return to the New 
World he _ continued bis 
education in Texas, Mexico, 
and New Orleans, where he 
‘qualified in 1880. Immedi- 
ately after graduation he 
established himself there. He 
quickly built up a large 
surgical practice and when 
only 34 was appointed to 
the chair of surgery at 
Tulane University. 

He was perhaps lucky 
to begin his surgical career 
at a time when asepsis was 
turning apparent miracles 
into everyday performances, but he was not content 
merely to accept the security it offered. Instead wit 
its help he challenged long-accepted procedures. His 
most notable exercise in iconoclasm was the substitution 
of sutures for ligatures in the treatment of aneurysm. 
He first used this method in 1888 when operating on a 
young Negro with a traumatic aneurysm in the left 
arm. Ligatures and extirpation of the sac had failed, and 
as a last resort to avoid amputation of the arm Matas 
decided to suture the orifices that were keeping the sac in 

ulsation. “I recalled ’’ he wrote more than fifty years 
ater, ‘‘ the control of gunshot wounds of the intestines 
by suturing the orifices to prevent extravasation of 
intestinal contents, and -it seemed a rational thing to 
control the hemorrhage by suturing the bleeding orifices. 
After suturing all the bleeding orifices within the sac 
(the wounded collaterals), I ordered the tourniquet 
released and found that the bleeding had all stopped. 
The sac became dry. Hemostasis was complete. = a 
short time the aneurysm dwindled to nothing as its 
blood supply was completely arrested, to my astonish- 
ment and great satisfaction. I then closed the wound, 
bag healed, and the patient recovered with good use of 

e arm.” 

The success of this first attempt led him to use the 
method again with success, and he gradually developed 
and modified the technique of the operation, to which 
he gave the name of endoaneurysmorraphy. Cases were 
soon referred to him from all parts of the country. From 
his studies of the fassertead 2 vessels he turned to the 
problems of aneurysms of the central and visceral 
arteries. In 1899 he introduced intralaryngeal insuffla- 
tion, which opened the way to surgery of the thorax. 
Recognising the danger of interrupting the blood-flow 
in the main arteries he devised a method for their 
temporary occlusion. In 1923 shortly before his retire- 
ment he performed the first successful- ligation of the 
abdominal aorta. 

Though his work on the vascular system had the 
widest influence, his penetrating mind and gift of lucid 
exposition were valuable in many other directions. 
He was one of the first to recognise the advantages of 
local anesthesia, and some sixty years ago was carrying 
out most major interventions with its aid. In regional 
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anesthesia success is only possible to the master of turned all his energies to the plans for the new medical 


anatomy; and here his anatomical knowledge, which he 
regarded as the first requisite of a surgeon, found full 
scope. 

He also made important contributions to the cancer 
roblem; and his early observations that, in itself, a 
lack skin confers no immunity to carcinoma and that 

the coloured races have a special liability to tumours of 
mesodermal origin, such as keloid and sarcoma, have 
been fully confirmed. 

A long retirement is not always the easiest part of a 
long life, but Matas showed to what good use these years 
can be put. He followed alertly, generously, and discern- 
ingly the important advances which were based on his 
own achievements. Only four years ago a paper of his 
was presented to the American Society for Vascular 
Surgery in which he reviewed the latest developments of 
cardiac surgery, the preservation of homografts, and the 
treatment of war wounds in Korea. His last papers were 
read by his colleagues, but for long he was an honoured 
guest at surgical meetings all over the world. At each 
he still found it easy to find new, if younger, friends. 
One of them, recalling their first meeting in 1947, writes : 
“* Matas had flown from New Orleans to New York— 
and thence to London to attend the meeting of the 
International Society of Surgery. Afterwards he was 
flying to Madrid to visit his sister before returning to 

ew Orleans, but then he was only 87!”’ 

To his colleagues Matas’s length of days gave a welcome 
opportunity of showing their gratitude and affection. 
During his years of practice he had already received, 
with characteristic modesty, all the official and academic 
honours which could be given him: honorary d 
from many universities; the honorary fellowship of the 
English College of Surgeons; the presidency of the 
associations and societies of his specialty and his pro- 
fession ; awards, prizes, and medals. And the time came 
when he no longer received awards, but presented to 
those who were continuing his work medals and prizes 
which carried his own name. From his colleagues he 
continued to receive the informal tributes of affection, and 
in one of his last messages of thanks he wrote : 


“TIT feel that it is most gratifying, without the least 
exaggeration, that one of the simplest things that made the 
world progress, and probably one of the most attractive 
because of its very simplicity as well as its antiquity, was 
learning how to use the needle and thread with all their 
conservative applications in surgery as a substitute for the 
far easier, but obliterative, occlusive and crushing ligature.”’ 


It would not be untrue to say that the whole of his 
surgical work was based on his refusal to allow our 
complex, seientific, destructive civilisation to destroy his 
appreciation of the simple, the practical, and the 
constructive. 


GERALD HUGH CAMPBELL OVENS 
O.B.E., M.B. Lond., F.R.C.S, 


Gerald Ovens, dean of the faculty of medicine and 
rofessor of surgery in the University College of the West 
ndies, died on Sept. 20 in Jamaica at the age of 49. 

He was the son of the late Brigadier-General G. H. 

Ovens, c.B. After qualifying in 1932 he held house- 
appointments at St. Mary’s Hospital and in 1936 took his 
P.R.c.S. He served for a time as assistant medical officer 
at St. James’ Hospital (L.C.C.) before returning to 
St. Mary’s as surgical registrar. During the late war he 
served in the R.A.M.C., and from 1946 to 1948, with the 
rank of lieutenant-colonel, he was adviser in surgery to 
the Palestine Command. Soon after demobilisation he 
became professor of surgery at Farouk University in 
Alexandria. In 1951 he was appointed to the chair of 
surgery in the new University College of the West Indies. 
Though illness delayed him from starting work in this 
new post he soon proved his quality as an administrator 
and a planner, and it was largely thanks to his drive that 
the university teaching huspital was opened on time in 
1952. The following year he was a inted dean of the 
medical faculty, and he s himself no effort in working 


out the clinical curriculum. The ease with which the 
London University syllabus was introduced tg -the 
students owed much to his foresight. Of late he had 


school. 
R. P. M. M. writes : 


Illness had dogged Gerald Ovens since 1951 and caused him 
to take to his bed for long and irritating periods, but he 
demanded no sympathy and apparently dismissed the thought 
of any change in his life or relaxation of the heavy burden of 
the work he had taken on his broad shoulders. His papers went 
to bed with him, and the output of valuable memoranda, 
minutes, and papers on university matters was thereby 
increased. He was a born chairman and an excellent com- 
mittee man whose opinions, always carefully considered, came 
to be greatly valued. There are many in the University College 
who must be grateful for his advice and criticism. He was 
meticulous in detail and had a sometimes disconcerting 
capacity for pointing out faults and inaccuracies or looseness 
of phraseology. 

He was an excellent clinical teacher and his Introduction to 
Clinical Surgery is a masterly exposition of what the intro- 
ductory-course student must know. Many of his colleagues 
will remember gratefully his quiet corrections on points of 
diagnosis: he had an uncanny habit of being right. He 
understood the ways of undergraduates and had the welfare 
of his own students very much at heart, supporting all their 
activities and, as they matured into doctors, helping them to 
find posts which would suit them. 

Gerald loved children and was thoroughly appreciative of 
the ordinary hospitality of family life. He was generous, with 
a delightful sense of humour, and a man of great culture whose 
pleasure was in reading and in collecting his library of medical 
history. He had a certain austerity and shyness which made 
it difficult for him to make friends. For me, initial t— 
pear sant - to admiration, and that in turn ripened 
into friendship—an rhaps that is the way that friendshi 
should be made. ng z 2 

CHARLES TODD 
O.B.E., M.A., M.D. Camb., F.R.S. 


Dr. Todd, who died on Sept. 22 at the age of 88, will 
be remembered for his cal studies on the specificity 
of the hemolytic power blood-serum in connection 
with heredity. He ene this work in the early years of 
the century, while he was in Egypt, and continued it after 
his return to this country at the National Institute for 
Medical Research in Hampstead. 

He was the son of the late J. Todd of Harraby, Carlisle, 
and from Carlisle Grammar School he went to Clare 
College, Cambridge, with an open scholarship. After 
taking a first-class in the natural sciences tripos in 1881 
he continued his medical studies at St. Bartholomew’s 
Hospital, where he also won an open scholarship. After 
qualifying in 1894 he held resident appointments at 
Addenbrooke’s Hospital, Cambridge, and the London 
Fever Hospital. He was for a time medical officer to the 
Beira-Salisbury Railway before he became assistant bac- 
teriologist to the serum department of the Lister 
Institute. This soon led to his appointment as director 
of the Serum Institute at Cairo. At the Lister Institute 
he had already become interested in the study of the 
blood, and in a preliminary communication in our columns 
in 1901 he described experimental hemoglobinuria caused 
by a bacterial toxin (the bacillus megatherium). In 
Egypt he continued his studies of the nature of the blood. 
After his appointment as director of the Public Health 
Laboratories in Cairo he was responsible, with Dr. R. G. 
White, for the production of cattle-plague sera and he 
reported important observations on its varying specificity. 
For his services to the Egyptian government as member 
of the Egyptian Cattle Plague Commission in 1912 he 
received the Order of the Medjidieh, third class. He was 
also a member of the Egyptian Public-health Commission 
in 1918 and received the Order of the Nile, second class. 

In 1926 he returned to this country and joined the 
scientific staff of the Medical Research Council. He was 
a member of the Colonial Medical Research Committee 
in 1927, the Foot and Mouth Research Committee, and 
the research advisory committee of the Empire Rheum- 
atism Council. He was elected F.R.S. in 1930 and he was 
also appointed 0.B.E. He retired in 1940. 

W.S., who worked with him at Hampstead, writes : 

Many tributes, richly deserved, will be paid to Charles 
Todd’s scientific work, but I will always remember him chiefly 
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for his great human qualities. I have known few men who 
got such enjoyment out of life or who gave such enjoyment 
to those around. I believe that this was due to his absolute 
sincerity and to his genuine interest in everyone with whom 
he came in contact. When I worked alongside him at 
Hampstead during the years preceding his retirement he was 
equally beloved by all members of the staff irrespective of 
their age and status ; for to him differences in age and status 
were of no account. Wise advice and practical help were ever 
at the disposal of any colleague who needed them, but it was 
his general attitude to work and life which were a constant 
inspiration to his juniors. He often spoke of his own research 
as “‘ tremendous fun’”’ and in this there was no shadow of 
pose or pretence. His delight in home-made gadgets which 
did a job better than some expensive piece of apparatus, his 
reminiscences of life in Egypt, and his fund of good stories 
enriched life at the time and now provide many happy 
memories for those who had the good fortune to work with him. 

I had only occasional contacts with him after his retirement, 
but each occasion was an uplifting experience. Towards the 
end he had sad losses and many difficulties to face. His 
serenity never deserted him and I never heard him complain. 
Nor did I ever during the thirty years I knew him hear him 
utter an unkind or an ungenerous word. Such as Charles Todd 
are the salt of the earth. 


ARTHUR MARCELLUS DE SILVA 
K.C.M.G., C.B.E., F.R.C.S. 


Sir Arthur De Silva, consulting surgeon to the General 
Hospital, Colombo, died on Sept. 22 at the age of 78. 
studying at the Royal College, Colombo, he 
came to the London Hospital and qualified in 1903. 
Three years later he took the F.R.c.s. and in 1907, soon 
after his return to Ceylon, he was appointed surgeon 
to the General Hospital. In 1930 he became senior surgeon. 
He was lecturer in surgery and clinical surgery from 1907 
to 1940 and an examiner in surgery in the Ceylon Medical 
College. He was also on the staff of the Victoria Memorial 
Hospital, Colombo, and he was a member of the Public 
Service Commission. He was appointed C.B.E. in 1939, 
received his knighthood in 1949, and was appointed 
K.c.M.G. last year. 

C. P. G. W. writes : 

Although a general surgeon, Sir Arthur also specialised 
in the surgery of the ear, nose, and throat. He was for 
many years the best-known surgeon in Ceylon and enjoyed a 
wide reputation. The Medical College and the General Hospital 
seémed to revolve around him; and he helped to make the 
Medical College and to put the teaching of surgery in Ceylon 
on a firm and modern footing. He was a great naturalist and 
his special hobby was growing orchids, of which he was very 
proud. His knowledge of orchid culture was always in demand 
from those who were passing through Colombo. He was a 
lovable man, always out to help the student and his junior 
colleagues. He had many friends in England whom he was 
delighted to see when they visited Ceylon. 


Sir Arthur married in 1909 Miss Laura Elizabeth 
Dias. There is one daughter of the marriage. 


OLIVER ST. JOHN GOGARTY 
B.A., M.D. Dubl., F.R.C.S.I. 


Born in Dublin on Aug. 17, 1878, the son of a doctor, 
Oliver Gogarty, the last of Ireland’s ‘‘ Wild Geese,” died 
in the Beth David Hospital, New York, just as he had 
entered his 80th year. Educated at Clongowes Wood 
College, S.J., he entered Dublin University as a classical 
scholar, to follow in his father’s profession. Graduating 
in 1907, he took his fellowship of the R.C.S.I. before 
setting off to Vienna to specialise in laryngology, and on 
his return to Dublin speedily jumped into lucrative 
practice. Yet, for all his success, surgery seemed always 
with him a secondary, never a primary, interest ; highly 
gifted, physically and mentally, he found too many other 
interests in life to allow of his concentration on one 
accomplishment alone. 

As an undergraduate he had been a prominent athlete— 
runner, cyclist, swimmer; ignoring the academic prizes 
of the School of Physic, from his freshman days he was 
an oft-quoted wit, at high table as at low, with a merry 
gift of rhyme, sometimes Rabelaisian and unprintable 
He was, at the same time, a serious lover of letters ; it is 
on record that he went to Oxford for a summer term 





to enter for the Newdigate Prize for poetry; but that 
was in days when I had not yet come to know him. 

But I knew of him. The first time I can remember 
hearing the “two dancing dactyls’’ of his name was. 
after I, too, had become a pupil at Clongowes, and out 
on a walk was shown the twist in the Liffey just above the 
little village of Clane, into which he had plunged to save 
another boy who, unable to swim, was being pulled into 
the “‘ race.’”’ Some days later, the os Gy father publicly 
presented Gogarty with a gold watch in token of his 
gratitude. Pocketing the gift, Gogarty smilingly declared 
that he would sooner have had a hamper: that, at least 
he could have shared with his friends. Almost half a 
century later, he was again to swim the Liffey in greater 
danger, and to bestow “ a gift of gwans’”’ upon the river 
in gratitude for his safety. Is it not written that ‘‘ coming 
events cast their shadows before ”’ ? 

A surgeon’s posthumous reputation is as written in 
water. If he has written on his subject, fresh advances 
so speedily relegate his name to the list of references at 
the foot of the journal’s page. Of Gogarty’s work at the 
Meath and Richmond hospitals thirty years ago not a 
student knows its extent or value today. He has written 
many lighter books in prose: their durability will be 
that of the pages on which they have been written. In 
conversation he excelled, and the Jaughter so constantly 
aroused by his sallies was the laughter-lore of “‘ profligate, 
polyetot Panurge.”’ George Russell (“‘ 22 ’’) once described 

im as having ‘“ the wildest wit in Ireland, from which 
nothing in Heaven or earth was immune.” But in an 
Ireland that cherishes brave and melodious verse his 
lyrics will be remembered so long as there are men to 
quote them. In his introduction to the Oxford Book of 
Modern Verse (1935), which carries a dozen of his poems, 
William Butler Yeats declared him ‘one of the great 
lyric poets of our age.” And Yeats was never one to 
bestow praise lightly. 

In his books of collected verse one can perceive his love 
of beauty and of courage, his deep reverence of true 
craftsmanship, and—what few but those who knew him 
intimately were ever allowed to see—his inmost qualities 
of gratitude and humility. In September, 1938, some- 
what hesitantly I had asked him to write an obituary 
notice of our leading specialist, Sir Robert Woods. 
Gogarty’s assent was immediate. A few days later he 
sent me a full-page notice, every line of which was 
a tribute to his teacher’s wide knowledge and delicate 
craftsmanship. With it came a covering note: ‘“‘ Here it 
is. I wish that I could do better, for to him I owe any- 
thing I know. This phohoeragh will speak for him where 
I have fallen short.’”” The photogravure was of an oil- 
painting of Sir Robert done by Augustus John, another 
of Gogarty’s intimate friends. 

For men of small mind, or pretentious men, he had 
little use. Instance, his gibe at a politician whom he 
described as ‘‘ uncoiling his long length from his chair, 
like an.illumination from the Book of Kells,’ or his 
wicked song of a Senior Fellow of Trinity : 


As I wambled awound 
On the gwound that was Gweece 

I was given that hound 
By the King’s little niece, 

And had wather be fined e’er I found 
Him to gaze on his saddest surcease. 


But for his fellow-craftsmen in letters he has composed 
many a worthy tribute—to A. E. Tyrrell, Stephens, 
Montgomery ; to Lord Dunsany and Seamas O'Sullivan, 
who survive him—reserving for Yeats his longest and 
finest elegiac ode in which he tenders : 


A spray cut from that fine 
And rare plant, Gratitude, 
For anything I owe 

In the art of making songs 
Largely to you is due. 


Beauty of countryside, agen of Connemara in 
the West, and of women, he deligh: to sing in verse as 
finely wrought as priceless jade. Thus he sings of the 
waveless bay at Kiltymon, “ the one calm bay to which 
the pastures lean,”’ with its : 
nameless wonderful hues 
That torture the eyes with joy, 


; 
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where he sees, as in a vision, the woman of his dreams : 


Tall, on a bare landscape 

Where earth the stone upthrusts, 
Holding your exquisite frock 
Against the morning gusts, 

And light is on half the rock. 


And is there not an echo of Shelley in this verse, written 
as he caught his rhythms half asleep ? 
And up the back garden 
The sound comes to me 
Of the lapsing, unsoilable, 
Whispering sea ? 
Of death he was unafraid, singing : 
Enough !' Why should a man bemoan 
A Fate that leads the natural way ? 


Or think himself a worthier one 
Than those who braved it in their day ? 


He has come home again to the countryside he loved, 
where they have wished him : 
for his faith a happy lot : 


The waving of the meadows in his song 
And the spontaneous laurel at his tomb. 


Requiescat ! 
w. D 
Births, Marriages, and Deaths _ 
BIRTHS 
Wutkinson.—On Sept. 20, at Hammersmith Hospital, London, 


W.12, to Vera, wife of Dr. R. W. Wilkinson—a son (John David 


Rupert Bell). 
DEATHS 


ay.—On Sept. 29, in London, after a very short illness, Dr. 
Charlotte Pay, of 28, Cholmeley Lodge, Highgate. 


" Appointments 





CuaLmers, T. S., M.B. Edin., F.R.C.S.E. 
East Cumberland group of Kooptbals. 

Ciay, M. J., M.B., _ B. Durh. school M.O., Nottingham. 

Gorpon, E. . Belf., D.P.H.: M.O.H. and divisional M.o., 


Sale and mer Cheshire. 
assistant ophthalmo- 


senior casualty officer 


HvuGHES, VERONICA T., M.B.N.U.I., D.O. 
1 t, Perth general hospitals. 
JONES, P. F., M.cHir. Camb., F.R.C.S. : consultant general surgeon, 


‘Aberdeen general hospitals. 
Kay, D. T., M.B. Edin., M.R.C.P.E. : 8.H.M.O., North-Eastern Regional 
Hospital Board tuberculosis service, Scotland. 


Birmingham Regional Hospital Board 


Apams, A. R., M.B. Aberd. : por oS chest physician, Cheshire 
Joint Sanatorium. 
Cuirry, KEITH, M.B.Camb., F.R.C.S. part-time consultant 


surgeon, Mid- Worcestershire group ot hospitals. 

Downinc, W. B. L., M.B. ayy F.R.C.S.E., D.L.O.: part-time 
consultant E.N.T. su "Bi rmingham (Dudle Road), 
West Bromwich and Lic eld, Sutton Coldfield and Tamworth 

groups of hospitals. 

HENSON, PHILIP, M.B. Lond., F.R.C.S. 
Coventry group of hospitals. 

Sira, IAN, M.B. Leeds, F.R.C.S.: part-time consultant surgeon, 
Burton-on-Trent group of hospitals. 

Manchester Regional Hospital Board : 

ANSELL, ABRAHAM, M.D. Lpool, D.M.R.D.: part-time consultant 
we Crumpsall, Booth Hall, and Monsall Hospitals. 

BERLYNE, NEVILLE, M.B. Manc., D.P.M.: assistant psychiatrist 
(8.H.M.O.), Stockport and Buxton Hospitals. 

ame D. L., B. Manc., D.PATH. consultant patho- 
1 , Oldham and “district meme centre. 

Deiminnce. D., M.D. Lpool, M.R.c.P.: consultant geriatrician, 
Salford group of hospitals. 


RieBy, CAROLYN C., M.B. Manc., D.PATH.: assistant pathologist 
(S.H.M.O.), Hope Hospital, Salford 

SHAFAR, SUZANNE, M.B. Glasg., D.P.M. assistant psychiatrist 
(8.H.M.0.), North Manchester Hospital Centre. 

Wairr, L. L. R., M.D. Wales, D.C.H. consultant pathologist, 
Booth Hal] and Monsall Hospi 


Colonial Appointments : 
BEAUBRUN, M. A. C., M.B. N.U.I. 
BHATTACHARYA, B. P., M.B.: M. 0., 
Bisset, ALEXANDER, M.B. Edin. 
Guose, J. N., M.B., D.T.M. : M.O., British Guiana. 
MACKENZIE, D. J. M., ©.M.G., O.B.E., 22. E director of 

medical and health services, Hong-K ong. 

Prince, R. H., M.D.: M.O. (psychiatrist), Western Nigeria. 
PutTauMana, J. P., M.B. Andhra: M.O., ey gr Nigeria. 
ROLAND, P. E., M.B. Lond., F.R.C.S.E., D.L.0.: § t E.N.T., 


ganda. 
Taow, _ISOBEL R. S., M.B. Aberd., D.P.H.: M.O. (special grade), 
M.O., Mauritius. jas 


senior casualty officer, 


M.O., bay ree 
British G 
M. 0., British 5 —— 


Wieue, J. A. J., M.B. N.U.1. : 


Diary of the Week 


oct. 6 To 12 
Sunday, 6th 
UNIVERSITY COLLEGE HospPiraL 
10.15 4 Pie (Hospital for Tropical Diseases, St. Pancras Way, 
W.1.) Lecture demonstration by consultant staff of the 
hospital on tropical d likely to be seen in general 
practice in the British Isles. 


Monday, 7th 
UNIVERSITY OF LONDON 
5.30 P.M. (University College, Gower Street, W.C.1.) Prof. 
A. R. Luria (Moscow): The Réle of S in Normal and 
Abnormal! Behaviour. (First of three lectures.) 
sets or NEUROLOGY, The National Hospital, Queen Square, 
5 P.M. Dr. Henry Miller: Neurology in the General Hospital. 
Tuesday, 8th 
more a OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


5 P.M. Dr. Basil Morson: Spread of Malignant Disease. 
Wilson demonstration.) 


(Erasmus 


UNIVERSITY OF LONDON 
5.30 p.m. (University College.) Professor Luria: The Rd6le of 
Speech in Normal and Abnormal Behaviour. (Second of 
three lectures.) 
RovYAL SocreTy OF MEDICINE, 1, Erwin dees a pe w.l 
8 p.m. Psychiatry. Prof. Undergraduate and 
* (Presidential 


a Touching of Male. 
INSTITUTE OF CHILD ee The Hospital for Sick Children, 
Great Ormond Street, W. 
ithe — in Primary 
NSTITUTE 
5.30 p.m. Dr. J. 8. m: Keratin 
West ENp HOosPITAL FOR NEUROLOGY “sND 
91, Dean Street, W. 
K Ocular Manifestations in Clinical 


ROYAL ARMY MEDICAL COLLEGE, meee, 8.W.1 
ue p.M. Prof. Alan Kekwick: Obesity 


N 
8 P.M. 


NEUROSURGERY, 


. York Place, Manchester, 13.) 
Surgery. Prof. A. yd : Some Experiences in 
Consulting Practice amidst Middle Eastern and Central 
European Peoples. (Presidential address.) 


Wednesday, 9th 
ROYAL SOcrIETY OF MEDICINE 
4.30 p.m. Physical Medicine. Dr. R. W. Gilliatt: Nerve Pressure 
Syndromes. 
WEsT y gan HospITaL MEDICAL ScHOOL, Wolverton Gardens, 
mM. Mr. L. d’Abreu: A Decade of Cardiac Surgery. 
(Alex eR. Smith leoture. ) 
POSTGRADUATE ao ScHoo: "a. W.12 
2pm. Dr. F. V. Flynn: Electrolytes ( 
PuBLIO HEALTH fs HYGIENE, 28, Portland 
Endocrine Problems of Asthma. 


ROYAL INSTITUTE OF 
Place 
4 P.M. Or. outs Zisine (Paris) : 
STITUTE OF JF Diseases OF OF THE CHEST, Brompton, 8.W.3 
Lee Lander : Eosinophilia and Li Lung Disease. 


un 
we cae. tiansh Seclen Burlington House, Piccadilly, W.1.) 
P.M. y' ety, ur n ouse. > ohe 
Dr. ©. P. Blacker, Mrs. Margaret Pyke ; 





toopesuesh ; ‘that tee Peneinti ‘ot ‘the United Kingd 

opposers _ on o! om 

should be Stabilised at orty 

MANCHESTER MEDICAL Society, Medical School, University of 
Manchester 

4.30 P.M. Bw oy Dr. E. Howard Kitching: New Drugs in 


Thursday, 10th 
Royal COLLEGE OF SURGEONS or ENGLA 
5 P.M. f. wits Problem of Bleeding Gastro- 
ices. 


cesophageal (Cecil Joll lecture.) 
nore SOcIETY OF Bupectes 
P.M. ¥ 


. J. R. Wheeler: The Ageing Eye. 


lL 
5.30 p.m. Dr. R. M. B. ‘MacKenna : ee Ss eee. rm 


SociETY a APOTHECARIES OF LONDON + tegegeees , Black 
Friars Lane, Queen Victoria Street, E; E 
5.30 p.m. Dr. Maurice —— $ its of S 
in Congenital Heart Disease. eo s 
lecture.) 


Friday, 11th 


POSTGRADUATE MEDICAL SCHOO 
Gissane : Surgical Problems in the Treatment 


. William 
of the Cortenty Tacmeet 
4 P.M. Dr. orris : Epidemiology of Coronary Heart 
ees AT, OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


3.30 p.m. Mr. Kenneth Rotter: Causes and Investigation of 
sens _——. 


Treatm 
kland Goodall 


NSTITUTE OF NEUROLOG 
5.30 P.M. Prof. epee: 


(Copenhagen): Unconsciousness—a 
Clinicopathological rots y: 
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Notes and News 


WORLD MENTAL HEALTH YEAR 


1960 has been designated as a World Mental Health Year 
by the World Federation for Mental Health. Work will 
begin in 1959 and may continue into 1961, but 1960 will 
be the period of major effort. The numerous activities planned 
include : 

Training of groups to undertake coérdinated surveys of the 
occurrence and causes of all types of menta] and emotional ill health. 

Study of causes which may be preventable through education or 
community action. 

Increased efforts to study the development of good “ positive ” 
health and human relations whatever the intarpestation of of these 
may be in different cultures. 

Stimulation of activities within countries all over the world. 


Dr. Brock Chisholm, formerly director-general of the 
World Health Organisetion, has succeeded Dr. Margaret 
Mead as president of the Federation, and under his presidency 
next year’s annual meeting, to be held in Vienna, will take as 
its theme the world-wide problems of refugees. The Federation 
now has 110 member associations in 44 countries, 


CHARING CROSS HOSPITAL AND FULHAM HOSPITAL 


Fulham and Kensington Hospital Management Committee 
has protested at the manger of the Ministry of Health's pro- 
posal that as from April 1, 1958, Fulham General Hospital 
and Fulham Maternity Hospital, together with the West 
London Hospital, should be administered by the Charing Cross 
Hospital Board of Governors and that eventually Charing Cross 
Hospital and Medical School should be rebuilt on the Fulham 
Hospital site.1 In a statement to the press the committee 
complains that there were no prelimi discussions between 
the interested parties, and the premature announcement to 
the press occasioned dismay and indignation among the 
members of the committee, the hospital staff, and the people 
of Fulham. The committee suggests that the Ministry should 
give an assurance that: (1) the hospital services for the 
Fulham area will be at least comparable with those envisaged 
in the plans already drawn up for rebuilding Fulham Hospital, 
and those provided at the West London Hospital and Fulham 
Maternity Hospital, particularly in relation to chronic-sick and 
mental-observation cases ; and (2) the interests of the hospital 
and group staff involved in the proposed changes will be 
safeguarded. The committee remarks that the Ministry has 
already agreed that Fulham Hospital should be completely 
rebuilt, and demolition work preparatory to the building of a 
new outpatient department has already started. The state- 
ment continues: “It is clear that the needs of the district 
will be more adequately met by a 600-bed hospital admitting 
all types of patients, acute and chronic, than by a teaching 
hospital of similar size with its need for more acute and 





‘interesting’ cases. The Emergency Bed Service offered . 


1800 patients to Fulham Hospital last year, and nearly half 
of this number were admitted. It is to be expected that a 
teaching hospital would not be willing to accept anything 
approaching this number so that if the proposal is approved, 
other facilities would have to be made available elsewhere. 
The two neighbouring regional-board hospitals are already 
working to their fullest extent. 

‘It is understood that the main objection to the develop- 
ment of the Charing Cross Hospital site at Northwick Park is 
the distance from the University of London. It is pointed 
out that rail travel from Euston Square to Northwick Park 
takes precisely the same time (24 min.) as Euston Square to 
Barons Court. As the majority of students would use 
this mode of travel the objection does not appear to be 
valid, 

‘The committee therefore welcomes the suggestion in the 
Minister’s letter that a meeting of the interested parties should 
be convened, and trusts that some assurance can then be given 
that the proposed move has not been dictated solely by the 
need to preserve the identity of a teaching hospital at a time 
when the Willink Committee is reviewing the manpower 
requirements of the medical profession, and that con- 
sideration has been given to the patient demand in each area 
in relation to available and proposed hospital facilities.’’ 

Replying to these criticisms, the Ministry said that, with 
the object of enabling pre discussions to open, the 
Minister had on Aug. 2 written to the hospital boards concerned 





1. See Lancet, Aug. 24, 1957, p. 394. 


giving them an outline of the ones proposal.2. These 
hospital authorities were asked to submit their comments. 
“The Minister therefore regards this as the stage of pre- 
liminary discussion.’’ As to the committee’s reference to the 
premature announcement to the press, the Ministry had made 
no such announcement. 


CANADIAN JOURNAL OF SURGERY 


Tne Canadian Medical Association, 150, St. George Street, 
Toronto 5, Ontario, announce that on Oct. | the first issue 
will appear of a quarterly Canadian Journal of Surgery. 
There will be original articles, editorials, and book reviews, 
and a historical section. Some articles will be in French, 
some in English; each will have a summary in the other 
language. The subscription for the first year will be $10. 


AN ANALYST’S LIFE 


A PSYCHO-ANALYsT and an experienced writer, Dr. Charles 
Berg has combined his skills to fashion an autobiography * 
that reveals some of the unconscious dynamism which 
shaped his career. His title is derived from Georg Groddeck’s 
dictum that the life of the individual is “lived by the It,” 
the latinised form of which, the Id, is more familiar from 
Freud’s writi 

The book is, "however, more than the case-history of a 
talented and successful professignal man, for Dr. Berg is 
well aware of the important part played by the influences of 
his parents, schooling, and social environment in de i 
the form which the dynamic impulses within him have 
taken for their expression. The account of his early life, 
of the attacks of neuralgia from which he periodically suffered 
until he underwent his training analysis, his student days, 


a tender, platonic love-affair, and a happy courtship and ~ 


marriage, his life in general practice, his training in psycho- 
analysis, and his later professional life, make fascinating 
reading. Throughout, we are given brief illustrative case- 
histories of various patients, interesting on the anecdotal 
level but illuminated by analytical insight into the deeper 
psychological motives. 


LLOYD GEORGE’S AMBULANCE WAGON 


UnvERr this title, which may puzzle younger readers, the 
memoirs of W. J. Braithwaite * deal with the preparation and 
passage into law of the National Health Insurance Act of 1911. 
An introduction by Sir Henry Bunbury gives the political 
and social background in the first decade of the century. 
Lloyd Georgé, though no Socialist, was no supporter of the 
laissez-faire attitude of the nineteenth century, and his National 
Insurance Act laid the foundation of the Welfare State. 
A short commentary by Prof. Richard Titmuss—informative 
but not light reading—discusses the relationship of national 
insurance and social policy. 

Braithwaite entered the Civil Service in 1898 after a 
distinguished academic career at Winchester and New College, 
Oxford. There are many excerpts from Braithwaite’s con- 
temporary diaries and letters, but the main memoirs were 
written about 1935, well over twenty years after the events 
they describe, and not long before his death. They are 
intensely interesting, for the light they shed on the genesis of 
the Insurance Act, and particularly on the part played by 
many notable politicians and Civil Servants—above all, 
Lloyd George. It is fashionable in many newspapers to decry 
Civil Servants as examples of ineptitude and idleness: these 
memoirs show the astounding tempo of Braithwaite’s work 
in producing, within six months and from scratch, a scheme 
for compulsory national insurance. When the Act had been 
passed, Braithwaite, then aged only 36, who had borne the 
heat of the day in its preparation, found himself relegated to 
a relatively unimportant position, and presently was 
transferred to the Inland Revenue, a disappointed and 
embittered man. 

The memoirs do not deal in any detail with the battle 
between Lloyd George and the B.M.A., but they shed fascinat- 
ing and not always creditable sidelights on the politicians of 
all parties and many disti ed Civil orjtonp: now almost 
all dead. Those old enough to remember the stirring times 
of bitter political controversy in the pre-1914 years will 
particularly enjoy this book. 


2. Times, Oct. 1, 1957 
3. Being’ Lived ‘by zy, ite Life. By CHARLES 
mdon: Allen & pes. Pp. 256. 21s. 
4. ay a! George’ - phn agon: The Memoirs of William J. 
raithwaite, c.B. Edited by Sir Henry Bunbury. London 
Methuen. 1957. Pp. 350. 30s. 
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University of Durham 
On Sept. 28 the degrees M.B., B.S., were conferred on 
Phyllis M. Fleury in absentia. 


University of Adelaide 

Dr. R. F. Whelan, lecturer in physiology in the Queen’s 
University, Belfast, has been appointed to the chair of human 
physiology and pharmacology in the university. 
Royal College of Surgeons of England 

On Thursday, Oct. 10, Prof. P. R. Allison will deliver a Cecil 
Joll lecture on the problem of bleeding gastro-cesophageal 
varices. On Thursday, Oct. 31, Prof. Joseph 8. Barr will give 
a Robert Jones lecture on arthroplasty of the hip. On Thurs- 
day, Nov. 14, Sir Cecil Wakeley will deliver a Thomas Vicary 
lecture. His subject will be Surgeons and the Navy. All 
three lectures will be given at 5 p.m. at the college, Lincoln’s 
Inn Fields, London, W.C.2. 


Royal College of Physicians of Edinburgh 

The Morison lecture to be delivered by Dr. W. Ritchie 
Russell will now take place on Friday, Oct. 25 (instead of 
Oct. 24). 


King’s College Medical School, Newcastle 

On Oct. 14 and 16, Dr. Erik Strémgren, professor of 
psychiatry in the University of Aarhus, will give two lectures 
at this school on the planning of the psychiatric services in 
Denmark, and on Oct. 18 he will give a lecture on psychogenic 
psychosis. All the lectures will be given at 5.15 p.m. at the 
Royal Victoria Infirmary, Newcastle upon Tyne, 1 


Appointments at the Ministry of Health 

Mr. Derek Walker-Smith, the Minister of Health, has 
appointed Mr. P. Benner as his principal private secretary, 
and Mr. T. E. Nodder as his assistant private secretary. 
Mr. Richard Thompson, parliamentary secretary to the 
Ministry, has appointed Mr. J. P. Cashman to be his private 
secretary. 


Medical Education in South Africa 

According to The Times (Sept. 26), the Medical Council 
of South Africa have appointed a committee to give evidence 
to the commission which is to make recommendations on the 
Government’s Separate Universities Bill, which proposes 
separate university colleges for non-Europeans. Prof. I. 
Gordon, dean of the medical faculty in Natal University, said 
that the committee were concerned only with the provisions 
which might threaten medical education in South Africa. 
He was convinced that the Bill would create impossible 
conditions. 


St. George’s Hospital Medical School, London 

In his inaugural address on Sept. 27, entitled Termites in 
Closed Shops, Dr. J. F. Lockwood, vice-chancellor of London 
University, said that specialisation might lead people deeper 
and deeper into a narrow world where they might miss the 
chance of leading a full life. He did not believe that the 
addition of courses in general culture offered a solution: 
culture of that kind could not be grafted on to a man but 
must really derive from the man himself and reflect his attitude 
to his work and to life. 

Dr. Alastair Hunter, the dean, said that the recently 
established medical and surgical units were already having 
a stimulating effect. Clinical work at the Grove Hospital 
at Tooting was proving immensely valuabie in giving students 
the opportunity of seeing medicine in a hospital serving a 
populous district. The work of rebuilding and modernisation 
was progressing well and was likely to be fairly near comple- 
tion at the beginning of the next year. Speaking of the 
challenge of the General Medical Council’s new recommenda- 
tions on the curriculum, Dr. Hunter welcomed the relaxation 
of detailed proposals for the curriculum but felt that some 
modification of the examination system would be needed to 
give full effect to the Council’s hope that teaching should 
seek to educate more and to instruct less. The examinations 
provided the incentives to learning, and students found it 
very hard to believe that they would do better by thinking 
about their patients than by reading textbooks. There was 
just a particle of truth in the suggestion that the clinical 
period was divided in students’ minds into three wholly 
unrelated phases—fulfilling the statutory appointments ; 
passing the finals; and then, as a postgraduate, learning 
medicine. 


Leeds School of Medicine 

The annual dinner for past and present students will be 
held at the Griffin Hotel, Boar Lane, Leeds, on Friday, 
Nov. 8, at 7.30 p.m., under the presidency of Mr. G. W. Black. 


N.A.P.T. Commonwealth Chest Conference 

This conference will be held from July 1 to 4, 1958, in the 
Royal Festival Hall, London. Further particulars may be had 
from the press officer, N.A.P.T., Tavistock House North, 
Tavistock Square, London, W.C. 1. 


United Hospitals Choir 

This choir is to give a concert at 8 p.m. on Thursday, Oct. 31, 
at the church of St. George-the-Martyr, Queen Square, London, 
W.C.1. Programmes (3s. 6d.) may be had from Miss J. 
Magrath, 18, West Side, Clapham Common, 8.W.4. 


St. Thomas’s Hospital, London 

The old students’ dinner will be held at the Royal College 
of os Lincoln’s Inn Fields, London, W.C.2, on Friday, 
Nov. 8, at 7.30 P.M. The chair will be taken by Dr. Geoffrey - 
Fildes. Tickets (price £1 lls. 6d.) may be had from the 
honorary secretaries at the Medical School. 


Glasgow University Club, London 

The annual dinner of this club will be held at the Trocadero 
Restaurant, W.1, at 7.30 p.m. on Thursday, Nov. 7. The 
chairman will be Mr. R. A. Butler, the lord rector. Sir Hector 
Hetherington, the principal, will be present. Graduates who 
are not members of the club should wate to Dr. J. F. Heggie, 
department of pathology, North Middlesex Hospital, N.18. 


Abortion Law Reform Association 

The annual general meeting will be held at the Caxton Hall 
(Lancaster room) on Wednesday, Oct. 30, at 6.30 p.m. At a 
public meeting, beginning at 7.15, Mrs. Lena Jeger, m.P., will 
speak on Family Planning in China. 

In its report for 1956-57, the association expresses surprise 
‘*that some individuals and societies still declare that the 
medical profession is now doing all that is ”’ to com- 
bat the evil of illegal operations. It holds that the urgent 
— for legal change has been established by authoritative 

inquiry. Mr. Basil Bonner has succeeded Mrs. Dorothy 
Thurtie as chairman of the executive, and Mrs. M. 8. Garrett 
(18, Wyatt Park Road, London, 8.W.2) has succeeded Mrs. 
Alice Jenkins as secretary. 

Henry Robinson Scholarships at Epsom College 

The council of Epsom Coll announces for competition 
in June, 1958, a scholarship of £250 per annura open solely 
to the sons of registered male or female medical practitioners, 
living or deceased. The scholarship is to be.named after Dr. 
Henry Robinson, who for the li ——- years has been 
hon. secretary of the Medical ce Agency, which is 
providing the scholarship from its profits. 

The award will be made on the results of an examination —- 


any means test. Should two candidates of exeuptional merit : Boal 
themselves, two scholarships, each of £250, may be awarded. Should 
moderate abili of less 





the best candidate be of but , & scholarshi 
than £250 may be offered. In the case of a ty-boy, the “ Peiling xd 
of the scholarship will be ve ty r annum. Candidates must be 


under the age of 14 on Jan. 1, 1958; boys under 13 on that date 
will have their marks BR by an appropriate proportion. 

Further Henry Robinson scholarships of like amounts will 
be available in subsequent years. Particulars may be had 
from the Headmaster, Epsom College, Epsom, Surrey. 


King’s College Hospital Medical School, London 

At the opening of the 128th session on Sept. 27, Sir Gordon 
Gordon-Taylor painted a glowing picture of Sir William 
Fergusson, whom he described as the greatest practical surgeon 
of his day. Fergusson accepted the professorship of surgery 
at King’s College in 1840, at the early age of 32, and held it 
for 37 years. 

Dr. Vernon Hall, the dean, speaking of Sir Cecil Wakeley’s 
retirement from the active teaching staff, said that over the 
last 35 years his forceful and enthusiastic teaching and his 
obvious interest in their welfare had been an inspiration to 
students at King’s. In the extension of the medical school 
stage I was now almost complete and the university had 
undertaken to meet the full cost of stage 11. The building would 
be ready in a year. 

176 past and present students attended the annual dinner 
on’ Sept. 28, when Dr. Terence East presided and Dr. F. 
Brockington proposed his health. 
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Well in the lead... 


This EFFECTIVE oral penicillin, 
Penicillin-V-Lilly, has been proved by 
extensive clinical use to give results com- 
parable with parenteral penicillin. 










Available as 


L, *Pulvules’ 125 mg. and 250 mg. 
Be. a 

Suspension 62.5 mg. per teaspoonful. 
Also as Tastets and Suspension Penicillin-V 
Sulpha Lilly. 


PENICILLIN-V-LILLY 


ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, ENGLAND 























<= Natural Calm 
at the Menopause 







Difficult years, sometimes, but 
when menopausal symptoms are 
manifest, the ideal treatment is provided by 

the skilfully balanced combination of hormones in Mixogen 


each tablet contains : 
Ethinyloestradiol B.P. 0.0044 mg. 


= Oo Methyltestosterone B.P. 3.6 mg. 
MIXO Pi 


1-2 tablets daily, reducing when 
' possible. 
Literature and sample on request Tubes of 25—Bottles of 100. 





(@)ncanon LABORATORIES LIMITED 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : Temple Bar 6785/6/7, 0251/2 Telegrams : Menformon, Rand, London 
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“Yes Doctor, I’m twice the baby since 


you advised starting me on solids 


with SCOTT’S Twin-Pack’”’ 
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for people of all ages 


So many people would feel all the better for the stimulating warmth 
and sunshine provided by Philips Health Lamps. For instance, when 
used under medical guidance, these lamps are often remarkably 
successful in treating rheumatic complaints and debilitated conditions. 
Two types of lamp are available, both requiring a signed medical 
certificate to enable the patient to purchase. 


Philips Infra-red INFRADPNE is 
Philips Infraphil was used in the medical centres at the last two a 


Olympic Games. It is most valuable in a!!eviating the pain of arthritis, 


rheumatism and muscle-strain. 
Infraphil Infra-red Lamp (made in Holland) Price: £3 3. 0d. 
also available de-luxe model “‘A” Price: £4 4s. Od. 


Philips Ultra-violet SUNLAMD 


Philips Sunlamp gives the blessing of “ Mountain sunshine ”— a boon 
in convalescence and, as many doctors know, is useful for treating skin 


troubles, such as psoriasis. 
Ultra-violet Sunlamp (made in Holland) Price: £5 17s. 6d. 


==! PHILIPS ELECTRICAL ITD ot | 


& ELECTRICAL APPLIANCES DIVISION i 
Hf 
a 


Century House + Shaftesbury Avenue « London « W.C.2 
(INF208 5A) 
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SERVICE THROUGH 
SPECIALIZATION 


Leaving 
a good 
impression 





The Kenning™ Motor Group 
has developed a fine 
tyre service that covers 
every aspect of car, 
commercial, agricultural 
and giant tyre main- 
tenance, sales, repairs 
and remoulds. Road 
users are assured of a 
good impression when 
they place their tyre 
problems in the ex- 
perienced hands of the 
Kenning Motor Group 
























KENNINGS LTD. 
Registered Office : 
Gladstone Buildings, 
Clay Cross, 
Derbyshire 


The Kenning 
Motor Group has WG 





Lig 
over 90 depots in §RO 
20 counties EST. 1878) 
| 





“You see, it’s a food drink 
as well as a nightcap!’ 





Bourn-vita is made from 
malt, milk, sugar, 
cocoa and eggs 





sleep sweeter 


BOURN-VITA 


made by CADBURYS 
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itable 


Purposes’ 


‘Erminentiy 


for medi 


‘In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 


See Lancet, Fuly 22, 1899, DP. 219 








*The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
thé brandy is eminently suitable 
for medicinal purposes’ 

See Lancet, May 7, 1932, P. 992 
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What with fighting Roundheads and for ever combing 
his own long, tangling locks, the Cavalier was altogether 
much concerned with heads and hair. And dandruff was ne 
doubt equally the bane of his life as ours. 

The Cavalier’s vade mecum offered him no remedy for 
his aristocratic irritation. But today the old and familiar 
trouble has been mastered by SEBODERM, the creamy 
Cetrimide Shampoo specifically for dandruff. 

** |, . perhaps the most valuable recent addition to 
therapy (of scurf or dandruff) has been the intro- 
duction of detergents such as cetrimide, which may 
be used alone or be incorporated in shampoos, 
soaps or lotions.’’ Brit. Med. J., 2 (1956) 92. 


Seboderm contains 15.6% of Cetrimide B.P., the 
quaternary ammonium compound prescribed as most effective 
against dandruff. Normally a single weekly treatment is 
sufficient to establish complete control. 


Professional sample will be gladly sent on request 
|S a PRIORY LABORATORIES LIMITED 


CO) WEST DRAYTON MIDDLESEX 
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The Treatment of 
ASPHYXIA NEONATORUM 
by controlled 


STIMULATION OF THE 
PHRENIC NERVE 








is reduced. 


Full details will gladly be sent on request. 


Telephone: LANgham 4551-6 


0000099990999 5999995895555 


STANLEY COX LIMITED 


PHYSIOTHERAPY EQUIPMENT & ELECTRO-MEDICAL APPARATUS , 
ELECTRIN HOUSE - 93-97 NEW CAVENDISH STREET - 


It has long been recognised that stimulation of the phrenic nerve can induce ‘inspiration by lowering 
the diaphragm. This method has the added advantage of ensuring an adequate pulmonary blood flow at 
the time of inspiration since there is an increase in intra-abdominal pressure when the intra-thoracic 


Itisafarcry from the charged condenser method of Hufeland to the modern electronic stimulator withdts 
controlled waveform, rate and intensity, all of which are included in the Stanco Phrenic Nerve Stimulator. 

Here, the stimulus is accurately located by small thimble electrodes and the intensity can be controlled 
from the panel. Audible and visual signals monitor the cycle and rate. 


LONDON -: W.I 
Telegrams: Stanlicox, Wesdo, London = sc 2 











OXYGEN 
THERAPY 















QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 





Write for Price List to :— 
BOUTALLS CHEMISTS LTD. 
@ Lambs Conduit St., London, W.C.1 











BRITISH SALONS” SOCIETY 


Hon. Treasurer : Lord Coleraine, P. 
680 oh 2 Rood London, E.14 


General Secretary: Stanley Heesom, O.B.E. 
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ST. ANDREW’S HOSPITAL ‘enrat"oisonoens 





Mepicat SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Uf ommee | patients, who are suffering from 
incipient menta! disorders or who wish to prevent recurrent attacks of menta) trouble ; “and pad pe tients, and certified Dationts 
ne tho 


of both sexes are received for treatment. Careful clinical, biochemical, patents ge Bon 


rae en examinations. Private 
of the vario 


rooms with s special nurses, male or female, in the Hospita] or in one of the numerous us branches 


ean be provided. 


WANTAGE HOUSE 


This is a Reception Hospita) in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with ail the apparatus for the complete investigation and treatment of Menta] and Nervous Disorders by the most modern met 
insulin treatment is available for suitable cases. There is an Operating Theatre, a peste’ Surgery, an X-ray Room, an Ultraviolet 
Apparatus, and a as ee for Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, 


bacteriological, and 


ical research. Psychotherapeutic treatment is employed when in 


MOULTON PARK 


Two miles from the Main Hospita!+there are severa! branch establishments and villas situated in a 
Milk, meat, fruit, and vegetables are s — to the Hospita! from the farm, 
patients are given every facility for occupying themselves in farming, q 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfec 
the North-West side of the Estate a mile of sea coast forms the boundary. Patients may vet. this 


therapy is a feature of this branch, an 
growing 


scenery in North Wales. On 


and farm of 650 acres. 
gard. as, and orchards of Moulton Park. Occupational 
gardening, and fruit 


han, amidst the finest 


branch for a short seaside change or for longer periods. The Hospita! has its own private bathing house on the seashore. 


is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts and — 


courts), croquet Fora, 's golf courses, and bowling greens. 
provided ‘tor handicrafts, such as 

For terms and furt 
can be eeen in London bv annnintment. 


Ladies ‘and gentlemen have their own gardens, 
carpentry, etc. 
her particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with i bal. 


views of the South Devon Coast. Senate eden 008 ete Geloy te SB egi 
rivate road the beach 


In the same grounds, ROWDENS. a comfortable house with lovely views. Pi 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 e up for bracing 


tesident Physicians—BERTHA M. MULES. M.D..8.5, ANNES. MULES, M.R.C.S., LR.CP 


mooriand air 
Telephones—TEIGNMOUTH 289 and 537 





WYKE HOUSE HOSPITAL 


ISLEWORTH, MIDDLESEX 
Telephone : EALing 7000 
A private home for the individual treatment of all forms of 
nervous and mental illness, including alooholism. 
H. PULLAR-STREOKER, M.D. G. W. SMIra, 0.B.%., M.B., OH.B. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel.: SYRon 101! & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

A4only* MrpioaLt Director 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All cypes 











of treatment carried out. A dation for Alcoholics and Addicts 

available. Speciai Geriatric Unit now open. Fees from 7 gns. per week 
upwards according to requirements. 

Apply to Dr J: A SMALL Teleohone: Norwich 200°O 





THE MEDICAL PROTECTION SOCIETY tiirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A private Nursing Home for patients suffering from all forms” of 
Nervous and Psyc’ ical illness. a =. of both sexes. 
A certain number of, elderly patients received. All modern forms of 
treatment. Psychotherapy, Electroplexy, Modified Insulin, etc. Two 
country houses in adjoining grounds of 5 and 6 acres each respectively, 
12 miles north-west of London. Frequent trains Baker Street Station 
to Pinner. One-quarter of a mile from Pinner Station. 

Apply to the Medical Director, DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: Beprorp 3417 Near BEDFORD 


For MENTAL CASES (including the aged) 
Fees from Ten Guineas per week 
For forms of admission, &c., apply to the Kesident Physician 
Cxepric W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 




















Vacancies 
ACADEMIC AND EDUCATIONAL Page | Crewe & Dist. Mem. Jr. H.M.O. .. 52 | Oxford United rou at . H.0O.’s_ .. 55 
SECTION 47 | Edgware Gen. Reg. .. . . 53 | Southampton Grou 4g ‘Reg. 56 
ANASTHETICS Kettering Gen. Sr. H.O. 54 | South est Met. 48 
Fulham, W.6. Sr. H.O. 49 | Kidderminster & Dist. Gen. P.+t. Stoke-on-Trent. Nouth Staffs Royal 
Royal Free Hosp. Group. Sr. H.O. 49 Anees. (Temp.). 54 Infy. Sr. H.O. 57 
South London osp. for Women & Leamington Spa. Warneford Gen. sr. j bir sap: canadian Red Cross Mem. ti 
(4. Reg. 49 os 
Pl mg | S.W.12. Reg 50 | Leeds R.H.B. ‘Locum Regs.. wyiegs Veen; Pinderfields Gen. Jr. 
Bishop Auckland. Gen. ‘sr. B. O. or Luton & Dunstable. Reg. .. 64 H.M.O. & Locum Jr. H.M.O. .. 87 
Jr. H.M.O. 51! Newcastle R.H.B. Sr. H.M. 0. bo? 8 (continued overleaf) 
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Welsh R.H.B./United Cardiff Hosps. 
Sr. Reg. 

Winchester & Lord Mayor "Treloar 
Groups. Locum Reg. oe 

BACTERIOLOGY 

Royal Free, W.C.1. Sr. Reg... 

CASUALTY 

Central Middlesex, N.W.10. Sr. H.O. 

Charing Cross, W.C.2. Locum Sr. H.O. 

Connaught, E.17. Sr. H.O. .. oo 

Hackney, E.9. H.O.’s os 

West London, W.6. Sr. H.O. a 

Colchester Group H. eC. Sr. H.O.. 

Grimsby Gen. Sr. H.O 

Hastings. Royal East Sussex. “Loe um 


Sr. H. 
Hertford County. Sr. H.O. ; 
Leamington Spa. w arneford Gen. 

Sr. H.O es 
Neweastle R.H.B. 

Casualty Officer zs 
Sheffield. City Gen. Reg. .. 
Sutton & Cheam. Sr. H.O. .. 
CHEST AND TUBERCULOSIS 
London Chest, E.2. Reg. & H.0O.’s. 
Cardiff. Glan Ely. Sr. 

Glasgow Northern Hosps. B ‘0. M. Jr. 

H.M.O.’s 
Halifax. Northowram Hall. ‘Sr. H.O. 
Leeds R.H.B. Reg. . 

Market Drayton, Shropshire. ‘Cheshire 

Joint San. Sr. H.O. 
Northampton. Creaton. Sr. H.O. | 

S.A. North Carolina San., McCain. 

‘Phy sicians A . 
DENTAL SURGERY 
Leeds R.H.B. P.-t. Cons. 
DERMATOLOGY 
Birmingham United Hosps. & R.H.B. 

Sr. Reg. or Reg. .. 

Sheffield R.H.B. Reg. 

EAR, NOSE AND THROAT 

London, E.1. Sr. Reg. 

St. Mary’s, W.2. Sr. Reg. 

Ashford, Middx. H.O. 

Newcastle R.H.B. Reg. 

Nottingham Gen. Sr. H.O. Py 
Shrewsbury. Eye, Ear & Throat. 

Sr. H.O. os Je 
GERIATRICS 
Brighton Gen. H.O. 

Chesterfield. Scarsdale. Jr. i. M.O.. 
Halifax. St. John’s. Sr. H.¢ 
INFECTIOUS DISEASES 

Glasgow Northern Hosps. B.O.M. Jr. 

H.M.O.’s he vs gh ys 
Greer +e , Gahewte LD. Jr. H.M.O.’s 
Leeds R.I 
Mane bes 3 “Sr. H.C 
Portsmouth Group H.M.C. 
MEDICINE 
St. Nicholas, 8.E.18. H.O... 
St. Olave’s, S.E.16. Sr. H.O. 
Wanstead, E.11. .O. 

West London, W.6. Sr. Reg 
Bangor. Caernarvon & Anglesey Gen. 


Locum sr. 


Br. H.O. 


H.O. . 
Bedford Gen. Sr. H.O. 
——. Westwood. H.O. or Sr. 


oO 

Bournemouth. Christchurch. i 0.: 

Cardiff. Rookwood. Sr. H.¢ 

Cardiff. eg ~ —_— hes & 
Seamen’s. -O. 

Driffield. Tast "Riding Gen. H.O. |. 

Epping. St. Margaret’s. H.O. 

Epsom Dist. H.O. . “2 

Halifax Royal Infy. H. 0. = 

Hastings. St. Helen’s. Pre- reg. H.O. 

Hemel Hempstead. St. Paul’s. Pre- 
reg. H.O. = - os oe 

Ipswich & East Suffolk. Pre-reg. H.O. 

Leeds R.H.B. R g. & Locum Ri 

Lincoln. St. George’s. Pre-reg 1.0. 
or Sr. 0. 

Maidenhead. | Pre- -reg. “H.LO. 

Newcastle Gen. Sr. H.O. 

Oxford R.H.B. Reg.. 

Plymouth. South Devon & East 
Cornwall. Pre-reg. H. . Be 

Romford. Victoria. H.C a 

Scotland. Eastern R.H. B. Reg. 

Shrewsbury. Royal Salop Infy./C ‘op- 
thorne. .0. 

a Royal ‘South Hants. 


Soins Gen. 'Pre-reg. H.O. 
Albans City. .O. a ée 

Stoke-on-Trent City Gen. H.O.’s .. 

Wi ee oy Royal Hants County. 
*re- ° 

Ww olverhampion. New C ross. Pre- 

. H.0. 
NEUROLOGY 
National wane. 1 for artes 7 Diseases. 


Sr. Reg. 
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‘Blackburn & Dist. H.M.C. 
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West End Hosp. for pouselogy & 
Neurosurgery, W.1. Reg. 

NEUROSURGERY 

Newcastle Gen. Sr. H.O. wd 

OBSTETRICS AND GYNECOLOGY 

——. po * for Mothers & Babies, 


King += yh - ‘Ww, & “Perivale 
aty. ns 
Mile End, El 1. Sr. H.0. & H.0.’s 
Queen Chariotte’s & Chelsea Meeps. 
Sr. H.O. 
Rages | London ‘Homeopathic, W.C.1. 


St. Andrew’s, E.3. H.0. ai 
St. Mary Abbots, W.8. H.O 


ee & Rossendale H. M. C. Sr. H.O. 
iff United Hosps. 

Carshalton. St. Helier. Reg. & Sr. 

Chelmsford. St. John’s. H.¢ é 

=e. Royal Devon &  ONPER 
«f * “* 

Lincoln. 


St. Geo: Sr. H.O. 
Reading it. George's. St " 0. 


Sheffield. City Gen. Sr. H.( 
Shrewsbury. Royal —e “inty | & 
Copthorne. Sr. H.O 


St. Asaph Gen. H.O.. 
Windsor. King Edward VII. H.O.. 
OPHTHALMOLOGY 
Epping Group H.M.C. P.-t. Sr. 
H.M.O, 7 44 os py 
ORTHOP ZDICS 
Beverley. Westwood. 
Sr. H.O. or H.O. 
Bolten. Royal Infy. ‘Sr. H.0. 
Caerphilly. Pre-reg. H.O. ais 
een. West W ales Gen. Sr. 
: oe 
Chertsey. St. ‘Peter’s. Sr. AL O. or 
Pre-reg. H.O. . 


Colchester Group H. M.C, H.O 

Coventry & Warwickshire. 8 : 8.0. 

Cuckfield, Sussex. Sr. H.O.. 

Durham County. Sr. H.O. & H.O. :: 

Ipswich & East Suffolk. Sr. H.O. .. 

Leeds R.H.B. P.-t. Cons, ‘i 

Leeds R.H.B. Locum Regs.. . 

Manchester R.H.B. nee 

Newcastle R.H.B. gs 

Nottingham Gen. Sr. H.O. & Locum 

Peterborough. Mem. Sr. H.¢ 

Sheffield R.H.B. Sr. H.M.O.. 

Southampton. mere South Hants. 
H.O. & Sr. H.O 

South East Met. R.H.B. 

South West Met. R.H.B. 

Worksop. Victoria. Reg. 

PADIATRICS 

Prince of Wales’s Gen., N.15. H.O 

— 2 a Hosp. for Child. 
M.C, 0.’ 

Bury & | eta H.M.C. Sr. H.O. 

Carshalton. Queen Mary’s Hosp. for 
Child. Sr. H.O. 

Giver. + he Hosp. for Sick Child. 


Jr. 
South Devon & ‘& East 


H.0. & Locum 


Reg 
Pot. Cons. 


Plymouth. 
Cornwall, Pre-reg. 
Southampton Child’s. H.O. 
St. Albans. City. H.O. 
a City Gen. 
a é« «4 
PATHOLOGY 
Queen Charlotte’s Maty. (Bernhard 
Baron Mem, Res. Labs.) Reg. .. 
Whipps Cross, E.11. Sr. H.O. oe 
Beverley. Westwood. Sr. H.O. ° 
Birmingham United Hosps. Sr. H.O. 
Sr. H.O. 
Enfield. Chase Farm. Sr. H.O. _ 
Liverpool R.H.B. Sr. H.M.O. 
Manchester R.H.B. Reg. or Sr. a Oo. 
Manchester R.H.B. Sr. H.M.O.’s .. 
Nottingham Gen. 
Oxford United sloepe. “sr. H.O. 
South West Met. R.H.B. Cons. 
Ww ca & Chertsey op aa Sr. 


PLASTIC SURGERY 
Liverpool R.H.B. Cons. 


eas 


Manchester R.H.B. Reg. - 

Manchester. Wythenshawe. “Locum 
Sr. H.O. as 

PSYCHIATRY 

North West Met. R.H.B. P.-t. Sr. 


H.M.O. & P.-t. Cons. 
St. Mary’s, W.2. Reg 
=e Langley. 

-M.O. 4-3 
Chesterfield H.M.C, Jr. H.M.O. 
Darlington. Aycliffe. Jr. H.M.O 
Darlington. ‘Ayeliffe Hosp. for Mental 

Defectives. Locum Jr. H.M.O. .. 
Huddersfield. sional pe. luis 

Jr. H.M.O. . os 


be weavesden. Jr. 





Iikley. Menston (Mental). Jr. H.M. R 


or Sr. H.O. & Locum if = = 0. 53 
Lancaster a © Jr. HM 54 
weeds R.H.B. Locum Regs... 54 
Leeds R.H.B. Sr. H.M.O. 48 
Leicester. Towers Mental. Jr. H.M. O. 54 
Manchester R.H.B. Sr. Reg. 54 
Newcastle R.H.B. Locum A 55 
Norwich. St. ae eg 8. ore .O. 55 
Sheffield R.H.B. 56 
St. Albans. Hill End. Lice Bo. 56 
Wakefield. Stanley ey ot 5 0. 

or Sr. H.O. & Locum Jr. 57 
Warwick. Central Mental. ge i. =: oy OF 
RADIOLOG 
7 ~~cn Hosps. for sayin eae oo 
Leone R.H.B. Cons. ea 48 
Leeds Uni ted Hosps. Sr. Reg. 54 
Sheffield United Hosps. Reg. 56 
Welsh R.H.B. Locum Cons... 48 
RADIOTHERAPY 
Leeds R.H.B. Sr. H.M.O. 48 
RHEUMATOLOGY 
West London, W.6. P.-t. Reg. 52 
SURGERY 
Dreadnought Seamen’s, S.E.10. Pre- 

reg. H.O. “a oe «e ow SD 
2 Garrett Anderson, N.W.1. 4s 

Reg. 
tom. ¢ of St. John & Bt. Elizabeth, pA 
Mildmay * Mission, E.2. mia! 49 
Queen Charlotte's & ‘chal Hosps. 

Sr. H.O 49 
Bere: London Homeopathic, wc. 1. és 
Wimbledon, S.W.20. H.O. 50 
Altrincham Gen. Jr. H.M.O. 50 
Ashton, Hyde & Glossop H.M.C. 

H.0.’s 50 
Barnstaple. North Devon Inty. H.O. 50 

Birmingham Accident. 51 
Bishop Auckland. Gen. H.O. 51 
Bishop’s Stortford. Herts & Essex 

Gen. Sr. H.O. & H.O. 51 
Bournemouth. Christchurch. Sr.H.O. 51 
Brighton. Royal Sussex County. Pre- 

reg. H.O. ad §% < os" OT 
Caernarvon & Anglesey H.M.C. H.O.’s 51 
Carmarthen. West Wales Gen. Sr. 

H.O. 52 
Carshalton. Queen Mary’ 8 Hosp. for 

Child. 52 
Chatham. All Saints’. “H.O 52 
Doncaster Royal Infy. Pre- “Tee. H. 0. 

or Sr. H.O. ‘ 52 
Dorking Gen. Locum H. es ol 52 
East Anglian R.H. 4 Reg. 52 
Edgware Gen. H.O 53 
Enfield. Chase Farm. Pre- -reg. “H.O.. 53 
Grantham & Kesteven Gen. Reg. 53 

ate & Dist. Gen. H.O. -- 653 
Hemel Hempstead re. Herts. 

Locum H.O.. sia ae 
Hereford Gen. Pre-reg . H.0 53 
Huddersfield Royal Thfy. H.O. oon 
Hull. Kingston Gen. Pre- Fee. H. ms 53 

R.H.B. Locum lo | 
Live’ 1 R.H.B. P.-t. 48 
Manchester, West Manchester ‘HLM. C. 

Pre-reg. H.O a 54 
Newcastle R. i B. 55 
Peterborough. Mem. [.0.’s. 55 
Plymouth. South Devon & East 

Cornwall, Sr. 33-O, Be Pee-seg: B0.s 55 
se Battle. H. * oe 55 

le I H.O. 55 
Romford. Oldchurch.  H.O.’s 55 
Sheffield. City or Reg. . 56 
Shetield United H coupe, Reg. 56 

Shrewsbury. pore alop Infy. /Cop- 

thorne. a 56 
Southampton. * Royal “South Hants. 

H.O. 56 
St. Albans City. Locum Reg. 56 
St. Albans City.’ .& "56/57 
Stockport & Buxton H.M.C, bj 
Seger: Torbay. Sr. H.O. .. 7 

egar Gen., Mon. Jr. H.M.O. 57 
THORACIC SURGERY 
Bradford Royal Infy. Sr. 51 
— } aemama & Frenchay Si. M. c. a 
Manchester R.H.B. Reg. 54 
UROLOGY 
St. Peter’s, St. Paul’s ® St. roy’ "s» 

W.C.2. Sr. Reg. . 50 
GENERAL 
U.S.A. Muhlenberg Hosp., ee, 

N.J. Internship. .. : 57 
PUBLIC APPOINTMENTS 57 
GENERAL PRACTICE 58 
NON-MEDICAL 58 
MISCELLANEOUS 58 
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Academic and Educational 
EXAMINING BOARD IN ENGLAND 


y the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following EXAMINATIONS will 
Gommence on the dates stated below :— 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
6th November 
DIPLOMA IN ANASTHETICS 
14th November 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
28th November 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
5th December 
DIPLOMA IN PUBLIC HEALTH 
th December 


Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
om ogy W.C.1, at least 21 days before Part I of the Examination 








McGILL UNIVERSITY, MONTREAL 


TRAINING IN PSYCHIA' 

The Department of Psychiatry, ‘MeGill University, Montreal, 
has a limited number of wet for nee applications 
are now being considered for Ist JUL¥Y. Ap jicants must have 
graduated from an approved medical school and have cor a 
general internship of 1 year. 

The 4-year DIPLOMA COURSE Boga general basic prepara- 
tion d the first 2 years. last 2 years provide special 
patterns of instruction for those : (a) planning to enter the field 
of general hospital, community or university psychiatry ; 
(b) preparing themselves for a career in d psychiatry ; 
(e) intending to enter the field of research psychiatry. t 
may allowed for previous training. horter periods of 

arranged, as well as r yoy in special 
fields. Full training in psychoanalysis also be under- 
taken within the Department of Psychiatry ow a euitably pre- 
pared Femmes Separate application for this training is 


ui 
ER those. accepte ted for training are assigned to 1 of the 7 
teaching centres Montreal. bb aes positions carry with them 
board and lodging, or, in lieu of lodge a living-out allowance 
together with an honorarium from 360 to $150 a month, 








Francis M. STENT, 8S tary. 





is ~ UNIVERSITY OF LONDON 


The HEATH CLARK LECTURES entitled “ eras and the 
Public — wz will be delivered by Prof. HARGREAVES 
(Leeds) at 5 P.M. on 147TH, 15TH, 16TH, 17TH, Noa "18TH OCTOBER 
at — Trenton School of Hygiene and Tropica) Medicine, 
Keppel-street, Gower-street, W.C.1. 
“Kini ion tree, without ticket. 
JAMES HENDERSON, Academic Registrar. 








_ UNIVERSITY OF LONDON 


LECTURE entitled “ "The Ultra-Structure of Bone and 
Caleified Dental Tissues ’’ will be delivered by Dr. R. FRANK 
(Strasbourg) at 5 P.M. on 15TH OCTOBER at the a of yee 
Surgery, Eastman Dental Hospital, Gray’s Inn-road, W.C.1 

Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
THE UNIVERSITY OF LIVERPOOL 
DEPARTMENT OF STUDIES IN PSYCHOLOGICAL MEDICINE 

















POSTGRADUATE INSTRUCTION IN PSYCHOLOGICAL MEDICINE 

A couRsE designed for those studying for a Diploma in 
Psychological Medicine will commence in JANUARY, 1958. 
a re will be pest -time and will occupy approximately 

3 half-days a week during 6 academic 3 terms bei 
devoted to Part I and 3 terms to Part II. Students may enro 
for either part separately, but, except in special circumstances, 
will not be permitted to study for both parts concurrently. 

Fees : 212° 12s. term or £70 for the whole course. 

Further particulars may be obtained from the Director, 

Department of Studies in Psychological Medicine, 77, Bedford: 
street South, g Sarepers. 7, to whom application for admission to 
the course shoul sent as soon as possible. 
UNIVERSITY OF MANCHESTER 
DEPARTMENT OF EDUCATION OF THE DEAF 


A coursE for Health Visitors and other suitable persons 
working with children, on the theory and practice of screening 
tests of the hearing of babies and children of pre-school age, will 
be held in the Department of Education of the Deaf, University 
- Manchester, from 28TH to 30TH JANUARY, 1958, inclusive. 

Applicant’s fee of £2 2s. for each member of the course will be 
payable to the Bursar. 

Applications shou!d be made to the Director, Department of 
Edueation of the Deaf, The University, Manchester, 13. 
UNIVERSITY OF MANCHESTER ~~ 
DEPARTMENT OF EDUCATION OF THE DEAF 


COURSE for a limited number of medical offi engaged 
in ths Public Health Service, ue i enn A in the Departesent of 
Education of the Deaf, The mag Manchester, from 
11TH to 14TH FEBRUARY, 1958, inclusive. ye yee of the course 
will include the foap og and practice tests of 
hearing, procedures for the assessment of reside capacity to 
hear in young children, and home idance of the parents of 
—— n. A fee for the course be £4 4s, 

pplications should be made to the Director, ene ppm of 


ndnpbtion of the Deaf, The University, Manchester, 
COURSE IN ADVANCED MEGICINE: 
A POSTGRADUATE COURSE IN MEDICINE will 7 held at The 
London Hospital commencing MONDAY, 6TH Tg Te and 
finishing FRIDAY, 14TH MARCH, Classes will be held no ee 


Mondays, Wednesdays and Fridays. The course will be limi 


to 24 seadenta, 
The fee for the course will be £25. An B cuteonee fee of £5 5s. 


must be paid by _—_ London Hospital G 
Applications should be mete oe — 























H. B. M.D., F.R.O.P., Dean. 
The London Hospital Medical Go College, Turne Turner-street, E.1. 
THE pata a OF LIVERPOOL. Department — 


——— CHOLOGICAL MEDICINE. lications are invite 
stot RESEARCH ASSISTANT PSYCHOLOGICAL 
MEDI INE ‘at a salary within the ran;:3 £1000-£1300 p.a., 
er to qualifications and experien’». The appointment 
will be tenable for 1 year and may be renewed for a second 


Applications, sta nae, oemioaiio Be yawnenine pod y= and experi- 


ence, a oe th proposed subjects of research and the names 
of 3 referees, should be received not later than 19th October, 
1957, by the Registrar, from whom further particulars of the 
conditions of appointment may be obtained. 








ding upon the clinical tion to which the applicant is 
assigned. For pnowe - the advanced years of the course, clinical 
positions carrying er salaries are available. In several compen. 

additional py "of $1800 a year are available, mainly in 
the form of bursaries, these being ed under en pees 
in regard to which information will be given on 

Applicants should write to the Chairman of the Fle of 
Psychiatry, McGill University, Montreal, Canada. 

THE ROYAL SOCIETY 


SCIENTIFIC PUBLICATIONS GRANTS 
Applications for grants from the second allotment of the 
Goyernment Grant for pg Publications for the year 1957 
should be made as soon ble. No application 7 ~ 








his gra‘ 
in the t United Kingdom, savteaere but not exclusively those 
of scientific societies and institutions of a nationa a 
A small part of the grant is available for the assistance of 
libraries of scientific ae te Ape are ubeenie only 
from societies and institutions the United Kingdom an 
a of British nationality. 
AD lications will be considered at the same time for gran’ 
ds made available by the Wellcome Trust for the su mpport 
of publications dealing with research in the field of notion! om 
scie 
Forms of application may be obtained from the Assistant 
Secretary, The Royal Society, Bur' nm House, London, W.1. 
UNIVERSITY OF CAPE TOWN/PROVINCIAL ADMIN- 
ISTRATION OF THE CAPE OF ng HOPE. Joint Medical Staff. 
Appeatiow are invited for post of LECTURER IN 
aay LA The appointment i be made under the terms 
of the Joint Staff. Agreement Ne tees an 








an practical t hi ; Cy 1 > and of medical 
ies. salary is p.a. plus a rary cost-of- 
living allowance for a married man is — Mado fence 


d give oes names of 2 referees 
whom the University may coneult. 2 copies of the application 
must reach the Secreta’ Association of Universities of the 
British Commonwealth, 3 , Gordon-square, London, W.C.1 (from 
whom a memorandum ving the a of Sy ae parery and 
a about the department sb , not later 
han 7th N a 1957. A third copy eae be sent ut air-mail 
the Registrar, University of Cape Town, Private Bag, 
Rondebosch, C.P., South Africa, by the same date. 
The University reserves the right to appoint a person other 
han one of the applicants or else to make ne. appointment. 
ONIVERStTY OF KHA ARTOUM. Appli oqttone are 
ted for (a) eaeoe, LECTURESHIP or (6) LECTURE- 
SHIP IN ANATOMY scales (a) 251900-£575-252377 
p.a.; (6) 251409_4975-251047 p.a. Cost-of-li allowance 
a een gd Be Outat allowance £850. veuey 
wances : wife a in) first child £890 pe. second and 
third child £830 cu Passages for apes tee and family 
on appointment, termination and annual leave. Superannuation 
Scheme. Candidates for these 1en0 posta may apply Pc ——— 


from the National Health for ope 
under the terms of — letter No. RHB/(52) T08BG 182) 101 101 














of 30th September, 1952. 
Detailed rs ag yg (8 scone) naming 3 referees, by 15th 
November, 57, inter-University Council for 


Higher Education Overseas ‘29. myryt Lond W.C.1, 
from whom further particulars ma; ained. oxei 


Hospital Services : ae Appointments 
NORTH WEST METROPOLITAN. REGIONAL HOS- 
PITAL BOARD. 

(1) CHILD eS Oe eee (7 half-days a week), Seni 
Hospital Medical Officer Willesden Child Guidance 
Centre, 23, Brondesbury- Kilburn, N.W.6 (Tel. : MAlda 

Applications before 8th November, 1957 
days ©, week), Mostet Ps} CHTATHIST (par-tipe, 3 — 

ays @ Ww roug’ ay Hospi orough- 
place, St. ohn’ 's Wood, N.W.8. _ 

Applications before 4th pot we ps 1957. 

Hospital and Centre may be visited by direct + A om tp age 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital "Board, 
114, Portland-place, W.1. 
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EPPING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. OPHTHALMOLOGIST required for children’s refrac- 
tion clinics at Ongar, Essex (1 session monthly), and at Epping, 
Essex, (2 sessions monthly), Senior Hospital Medical Officer 


grade. 

Further information can be obtained from the Group s Secretary, 
Epping Group Hospital Management Committee, “‘ Oak Cottage, 
pi, he ain, Epping, Essex, to whom application should be made 
as nm as possible. 

LEEDS REGIONAL HOSPITAL BOARD. Consultant 
in Orthopedic Surgery (maximum part-time sessions). Duties 
at hospitals in the Hull A and East Riding Groups ay at 
Hull Royal Infirmary). 2 hours per week devoted to Schoo 
Clinic Work. Person appointed to reside in Hull. 

Applications (12 copies), stating age, qualifications and details 
of present and previous appointments with dates, and names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
by 21st October, 1957. 
LEEDS REGIONAL HOSPITAL BOARD. 

CONSULTANT in Radiology (whole-time or maximum part- 
time). Duties divided approximately equally between hospitals 
in the York A and Tadcaster and the Scarborough, Bridlington, 
Malton and Whitby Hospital Management Committee Groups. 
The successful applicant will required to reside in Scarborough. 

Part-time CONSULTANT in Dentistry (2 sessions per week) 
for duties mainly at Clayton Hospital, Wakefield, wea with 
additional duties | — hospitals in the Wakefield ‘ontefract, 
Dewsbury and Goole areas. 

Whole-time SSSISTANT PSYCHIATRIST (Serior Hospital 
Medical Officer scale), Storthes Hall Hospital (2680 Beds), 
Kirkburton, near Huddersfield, and associated clinics at neigh- 
bouring general hospitals. Resident or non-resident. 
modern fiat available if uired. Accommodation also available 
for a single person. Candidates should normally hold a D.P.M. 
but applications will also be considered from candidates without 

previous experience in psychiatry who hold a higher medical 
qualification, have had wide experience in gene medicine in 

the Senior anes rake and intend to obtain a D.P.M. and 
specialise in psychia 

Whole- Ahoy NSSISTANT RADIOTHERAPIST (Senior Hos- 
oy Medical Officer scale) in the Regional modeneses Service 

‘or duties mainly at the Hul) Lay Infirmary. Relief duties 





as may be required at other Radiotherapy Centres in the on. 
The person appointed to work under the supervision of the 
Consultant in Radiotherapy and to reside in the Hull area. 


—— (12 copies), stating age, qualifications and details 
~~ x and Le appointments with da’ and name 
a 3 referees, the Secretary, Park-parade, 
; fe, by 2 sist October, 1957. 

LIVERPOOL REGIONAL gp fey BOARD. Applica- 
tions are invited for the _ of ASSISTANT PLASTI SUR. 

Fe fy, Duties will be to assist the existing 
m (Mr. R. P. Osborne) and will be mainly at Whis- 
Am sy le ey Children’s and Leasowe Children’s Hospitals. In 
addition ‘the person naa will be required to attend at 





—_ hospitals in the on and to conduct outpatient clinics 
oF pertenere Se h a FS ay must possess a Fe p 
hi urgeons of England, Edinburgh or 
 - nd, po ho had Sale experience of plastic surgery. 
Preference will be oe to applicants who have special ortho- 
predic experience. my is tenable from Ist April, 1958, and 
will ——— be WM. t but after 3 years service the Board 
will be prepared to yam anh yi to amend this appoint- 
ment to maximum part-ti 
Forms of application ‘rews Dr. T. Lloyd a Senior 
(ae Medical Officer, Liverpool Regional Hospital 
Roa 19, James-street, Liverpool, 2, to be returned not later 
than ‘Seth October, 1957. 

VINCENT COLLINGE, Secretary to the Board. _ 
LIVERPOOL REGIONAL HOSPITAL BOARD. Liverpool 
RADIUM INSTITUT! lications are invited for A ow post of 
Part-time CONSULTA T “GEN RAL SURGEO giving 1 
notional half-day per week at the above Moscital. "Applicants 
must have wide experience in the specialty and possession of a 
higher qualification in general surgery is es a 

Forms of application from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool "haplenal Hospital 
Roard, 19, James-street, Liverpool, 2, to be returned not later 
than 26th October, 1957. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Liverpool 
REGION CHILDREN’S GRoUP. Applications are invited for the 

ost of Whole-time ASSISTANT PATHOLOGIST (Senior 

ospital Medical Officer) in the above Group with duties mainly 
at Alder Hey Children’s Hospital. Applicants should have 
general all-round experience in clinical pathology. The possession 
of a higher qualification in pathology and pediatric experience 
will be considered an advantage. The successful candidate will 
work under the guidance of the Senior Group Pathol 

Forms of application from Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional —— 
Board, 19, James-street, Liverpool, 2, to be returned not later 
than 26th October, 1 957. 

__ Vincent COLLINGE, Secretary to tlie Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT PATHOLOGISTS (Senior Hospital Medical 
Officer grade) to :— 

(i) Preston and Chorley Group of hospitals, 

Preston Royal Infirmary. 
(ii) Oldham and District Group of pegtem, mainly at the 
Oldham and District General Hospi 
®* Experience in all branches of hospital. pathol desirable ; 
successful candidates will work under the general guidance of 
Consultant and will be required to live near their main hospitals. 

Application forms from the Senior Administrative Medi 

fficer to the Board, Cheetwood-road, Manchester, 8, to 
returned by 21st October, 1957. 


mainly at 
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NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND GROUP OF HOSPITALS. AZSTHETIST or 
Hospital Medical Officer scale), whole-time or maxim 
time for East Cumberland Group of hospitals. Main ae 
Cumberland Infirmary, Carlisle (34 ), City General Hos- 
pital, Carlisle (180 Beds). The Ns gemae will be required to 
reside in or within 5 miles of Carlis 

gy together with names of 1-3 referees, to be sent 
to the Senior Administrative Medical Officer, 72, Warwick-road, 
Carlisle, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Locum 
SENIOR CASUALTY OFFICER (whole-time), South West 
Durham Group of hospitals. Main hospital, Bishop Auckland 
pee | (365 Beds) for approximately 1 month. Accommodation 
available. 

Applications, with names and addresses of 3 referees, to Senior 
Administrative Medical Officer, Regional Hospital Board, 
Benfield-road, Newcastle upon Tyne, 6, immediately. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole 
time ASSISTANT OR SECS eran SURGEON required for 
Bretby Hall Orthopedic Hospital and associated clinics. Sal 
scale £1653 15s.-£52 10s.-£2126 6s. 








Application forms and further *Getalls from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood- Sheffield. Forms to be returned by 26th October, 


1957 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Whole-time or maximum Part- 
CONSULTANT VANASTHETIST for duties meiels in the 
Portsmouth Group of hospitals. The successful date will 
also be required to undertake approximately 2 half- We per 
week at the Royal’ National Hospital, ae Isle of Wight 
Experience in anzsthesia for tho: ry is esse: ntial and a 


know of the respiratory treatment = ‘Poliomyelitis would 
be an advantage. Residence in or within a radius of approxi- 
mately 10 miles “< S"n. is a condition of the appointment. 
Canvassing will d but ———-s may t the hos- 
itals b | aoa tn th Group Secretary, St. Mary’s 
cape! Milton- aoe ig F.. BR. and Co ated Secretary, 
Royal National Hospital, Ventnor, Isle of Wight. 


Applications (7 copies i, stating age, qualifications and experi- 
| moe and the name and addresses of 3 referees, to the Area 
Fs a teen Highcroft, Romsey-road, Winchester, by 24th 
Cc 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD uires a CONSULTANT in Sethe ics (7 








half-days per week) for ~ ot cae as The 
main duties will be at the Salis Generel om k Hos- 
pitals. Candidates must have had a wide e -+:, orthopeedic 
work and should possess bon ane ualifica Residence in or 
within a radius of appro ately 10 miles of Salisbury is a 
condition of the appointment. Canv: disq , but 
candidates may it the hospitals by arrangement with the 


Group Secretary, Odstock Hospital, isbury, Wilts. 
Applications (7 copies), stating age, qualifications and experi- 
ence, and the names and addresses of 3 referees, the Area 
Secretary, Highcroft, Romsey-road, Winchester, by 24th 
October, 1957. 
pom auiied Ron a: METROPOLITAN REGIONAL HOS- 

uires a Whole-time or pexeoes Part-time 
CONSULTANT ATHOLOGIST for the Winchester and Lord 
Mayor Treloar Groups of hospita 





Is. The main duties will be at 
the hospitals in a Nyy will include the general supervision 
of the laboratories at the Lord Mayor fay nape and Alton General 
Hospitals. The 14. ay my inted will be in regular contact with 
the main labo ratory at Royal Hampshire County Hospital, 
2 he will und-r ake werk p marily in 
’ s Residence in the area Winchester and 
Alton is a condition of the appointment. Canvassing wil) dis- 
qualify, but candidates may visit the hospitals by a ent 





with the Grose Secretary, Royal Hamps Connt. BR. 
Romsey-road Vincheater, ‘and the Group Secretary, yor 
Treloar Hospital, Alton, Hanta. 


Applications (7 copies). stating age, qualifications and experi- 
ence, and the names and addresses of 3 referees, to a sie 
y 





Secretary, Highcroft, Romsey-road, Winchester, 
October. 1957. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 


Locum Tenens CONSULTANT RADIOLOGIST required Cardiff 
Hospital me ey ree Committee area immediately for a period 
of approximately 3 months. 
Applications, "amine 2 referees, to Senior Administrative 
edical Officer, Temple of Peace, Cathays Park, Cardiff. 


U.S.A. NORTH CAROLINA SANATORIUM, McCain, 
NORTH CAROLINA, U.8.A. Required. PHYSICIANS for full- time 
employment in 600-Bed Chest Disease Hospital. Sa 
Physician I, $7884-$9396; Physician II, $9360-$11,040. 
Attractive living accommodations for family and single persons 
at reasonable cost. Hospital affiliated in residency traini 
——— in medicine and surgery. Located in Central Nort 
a within easy driving range of mountain and seashore 
areas. Year round mild climate. Liberal vacation and 
sick "hlive, Retirement and insurance programmes available. 
Must speak English. Appointments avelabie for lst January 


and ist July, 1958. 
Write : t Medical Director. 


Hospital Services : Junior Appointments 


BRITISH HOSPITAL FOR MOTHERS AND BABIES 
Samuel-street, Woolwich, 8.E.18. OBSTETRICAL Hi HOUSE 
OFFICER, vacant 2nd November. Recognised D.O 
R.C.0.G. and M.R.C.O.G. approved for Pre-registration Servies. 
to Group Secretary, Memorial Hospital, Woolwich, 
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CENTRAL MIDDLESEX HOSPITAL, Park Sorat N.W.10. 
RESIDENT SENIOR HOUSE OFFICER required for Casualty 
will work under supervision 


Coe successful candidate 
Appointment for 6 


of Orth and Tr tic Specialist. 
months from Ist November, 1957. 
to teat oa with names of 2 referees or copies of testimonials, 
ical Director by 12th October. pee 
SHaARIwa-< CROSS HOSPITAL, W.C.2. Locum Resident 
SENIOR a a OFFICER required - in the Casualty Depart- 
. ment from 5th October to Ist December, 1957, inclusive. During 
2 weeks of this period the post will be non-resident. 
- a to the House Governor (Telephone No. TEMple 
ar 7 ‘ 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (123 
Applica eens, i invi for the post of SECOND 
CaSUALT with duties in the Department of 
Ort hopeedic aoe yf Surgery (Senior House Officer 
+ Recognised for F. — Salary £819 10s. p.a., less 
50 p.a. for board, lodging, &c. 
yp kt with full details and f caones of 2 recent testi- 
monials, sh hould be sent immediately to Secretary, Forest yous 
Hospital Management Committee, Langthorne-road, E.1 


DREADNOUGHT SEAMEN’S HOSPITAL, enn 
8.E.10. HOUSE SURGEON (pre-registration) required on 
6th November. 

AD lications, stating age, nattoneity. qualifications and 
experience, and gi giving the names of 3 recent referees, should be 
pone ee the Secretary at the above address not later than 19th 

ober. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. ROYAL FREE net GROUP. Applica- 
tions are invited trom registered Women m he 
for the post of Full-time SURGICAL TTS AR (non- 
resident). paren my for the F.R.C.S. examination. Appoint- 
ment for 1 year in the firgt instance, to commence Ist January, 
1958. Salary in accordance with Ministry of Health scale for 


Registrars. 
Applications, with names of 3 referees, should be sent to the 
ey, Elizabeth Garrett Anderson Hospital, by 17th 
October, 1957. __ 
ps HOSPITAL, St. Dunstan’s-road, Hammer- 
W.6. 14 Beds. Recognised for the D.A.) SENIOR 


(41 
HOUSE OFFICER (resident) in ‘Anseathetics The post offers 
experience in anesthetics for all types of general surgery, includ- 
ing an Obstetrics Unit of 30 Beds. Staff includes a 2 full time 


ARF lications, on forms obtainable from Hospital Secretary 
8 as soon as 

(General—841 

Officer 























HACKNEY HOSPITAL, London, €.9. 
a for the 6 months Resident House 


wate, 
Ppsinume CASUALTY Pace es AND HOUSE SURGEON 


E.N.T.), no 

(b) CASUALTY "OFFICER AND HOUSE PHYSICIAN 

‘“ oem Dee seta, Bore now Wy ‘ ae 
PP ons t immediately Secretary, ve 
address, quoting C.O. (a) or or (b). 
HOSPITAL OF ST. JOHN AND ST. mateo cp ee ae 60, 
Grove End-road, ~~ 5 ew bas 8. : ae lications are invited from 
ractitioners (Male) for 
OUsE SUROKO , to become vacant on 
ea aber: ph 7 Fy } sooeens d wed are 

en or a 
months. National Aeron ae 


Applications should reach the Beoretery on or before Wednes- 
day, 23rd October, together with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, Peri- 
VALE MATERNITY HOSPITAL, GREENFORD. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. REGISTRAR (whole- 
time), obstetrics and logy, for —_ at King Edward 
Memorial Hospital, Ea (17 yee we logical beds), Perivale 
Maternity Hospital. Greenford (50 obstetric beds). Recognised 
in obstetrics by Royal College of Obstetricians and Gynrco 
for Membership. Resident at Perivale Maternity Hospital. 
Vacant 12th October. Candidates may ——  edmnncre Ly epeatnt: 
ment with Hospital Secre' (Ealing 4081). 

Application forms obtainable from, a returnable to, Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 15th October. 


LONDON CHEST wat ogee hdas so Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur Ist December, 1957, for RESI- 
DENT HOUSE PHYSICIAN. Appointment for 6 months, 4in 
London, 2 at the Country Branch, near Letchworth, and posts 
aded as House Officer. Duties include work in the ‘Outpatient 
epartment and special clinics, as well as in wards. 
Applications, stating date of birth, qualifications with dates, 
and previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 24th October. 
" THOMAS BROWN, House Governor. 
London Chest Hospital, E.2. 


Lonses | CHEST HOSPITAL. Hospitals for Diseases 

HKeT. Applications are invited for the appointment of 
REST DENT MEDICAL OFFICER. A pees for 1 year 
from ist December, 1957, and Fit as itrar. 

Applications, stating date of Lirth S aiientione with dates, 
and 1 ape appointments held with copies of 3 testimonials, 
should be sent to the unde dersigned not later than 12th October. 
Tuomas Brown, House Governor. 

London Chest Tlospital, E.2. 

LONDON HOSPITAL, ae ag on Repieetions 
are invited fur the of SENIOR R IsTR ‘AR to 

> artment. Candidates must be Fellows of the Royal College 
of Surgeons. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the undersigned by 9th October, 
1957. H. BRIERLEY, House Governor. 























MILE END HOSPITAL, Bancroft-road, London, 
(484 Beds—obstetric beds 69, gynsecological beds 31.) ye 
tions are invited for the following posts :— 

SENIOR HOUSE Seg og (obstetrics and gynecology), 
vacant on 31st December, 

HOUSE SURGEONS’ pi registration), obstetrics and 
| Amarin T95 . Vacancies on 4th November, 1957, and 15th 
ebrua: 5 


The above posts are recognised for the M.R.C.0.G. 
oan forms, obtainable from Physician-Superintendent, 
to be returned 4 18th October, 1957, with copies of not more 
than 3 testimonials. 
MILDMAY “MISSION HOSPITAL, Austin-street, Bethnal 
Green, E.2. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(resident). Recognised for the F.R.C.S. pin = a Per ag 
1957. The appointment is for 1 year. — = 9 10s., less 
residential charges. Candidates ehould be in bonne with 
the evangelistic aims of the Hospital. 

Applications and references to be addressed to the Medical 
Superintendent. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the im Serray Depa of REGISTRAR (whole-time) to the 
ang | Department at The National Hospital, —-- 
square, W.C.1. This post carries the grade of R pli- 
cants : should hold a Diploma in Diagnostic Radiology ¥ ave 
had experience in general radiol ree: The appointment will be 
for 6 months in the fi 

Applications, with names of 3 referees, to be sent to the 
unders' 7 not later than 28th October, 1957. 

H. ART MITCHELL, Secretary to the Board of Governors, 
The National Hospitals for Nervous Diseases, 

Queen-square, London, W.O.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from red medical p itioners for 
He a of REGISTRAR (non-resident) at The National 
Queen-square, W.C.1. his post carries the e of 
Senior ‘Registrar. vious neurological experience an: . ae 
qualificati are desirable. The appointment be 
for 1 year in the Gret instance ce. 
hopeeaiaus, with names of 3 referees, to be sent to the 
und ed not later than 28th October, 1957. 
H. Ewart MITCHELL, Secre' to the Board of Governors. 
The National Hospitals for Nervous Diseases, 
ueen-square, London, W.C.1. 
PRINCE OF WALES'S woe mens pa met ett hns ep 
Qocmoations are invited from itioners f 
Cuan ne of RESIDENT PRDIATIUG | OUSE PHYSI- 
third post ) to the above Hospital for a period of 6 months, 
pom 15th November, 1957. Post recognised f .H. 
Application form from Tottenham Group H 3 
Management Sao, The Green, N.15, to be 
19th October, 1957. 
pn gl ‘CHARLOTTE’ MATERNITY F& HOSPITAL. 
ARON MEMORIAL RESEARCH LABORATORIES. A REG- 
ISTRAR AR in Pathology is required at the re tye yee 




















Previous ised experience is not essential 

candidate will have opportunities to work in all departmen 
will receive training in serology and later may 
in research he post is resident. 


Applications ( the House Governor at the Hospital on forms 
= from 339, Goldhawk-road, Lenten. W.6, within 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
CHELSEA HOSPITAL FOR WOMEN. HOUSE SURGEON ge od 
House i resident post tenable for 1 year from Ist 
December, 1957 

Applications to the House Governor by 14th October, past, 
on forms obtainable from 339, Goldhawk-road, London, 
QUEEN CHARLOTTE’S AND CHELSEA oeerracs. 

UEEN CHARLOTTE’S MATERNITY HOSPITAL. JUNIOR OBSTET- 

IC OFFICER (Senivur House Officer) resident post tenable for 
6 months from Ist January, 1958. 

Applicattons to the House Governor by 14th October 1957, 
on forms obtainable from 339, Goldhawk-road, London, W.6. ’ 
QUEEN ELIZABETH per ath FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
BANSTEAD, SURREY. HOUSE OFFICERS (2) commencing 
1xt December, 1957. 1 appointment will be made for 2 con- 
secutive periods of 6 months. First period as House Physician 
at Shadwell, second as House Surgeon at Banstead (3 months 
and Casualty Officer at Hackney-road (3 months). The secon 
appointment is for the same rotation of duties but al) at Hackney- 


road. 

Apemeetion forms ally be obtained from the Secretary at 
Hackney-road, and should be returned with copies of not more 
than 3 testimonials on or before 14th LS Ocober. 957. 

ROYAL FREE HOSPITAL GRO App! een are 
invited for the post of SENIOR RESIDENT ANASTUETIST. 
Applicants must be registered medical practition-rs. The 
appointment is for 6 months, to commence as seon as possible 
with duties at the North Western Branch and Hampstead 
General Hospital. Salary in accordance with the Miuistry of 
Health scale for Senior House Officers. 

Application forms may be onstues ‘from the Secretary, Royal 

Free Hospital, Gray’s Inn-road, W-C.1, to whom they should 
be returned not leter than 12th October, 1957. 
ROYAL — HOSPITAL, London, W.C.1. A pptteations 
are invited from registered medical practitioners for the post of 
Whole-time trun RESIDENT SENIOR Tegisrnan in 
Bacteriology. Appointment for 1 year in the first instance, 
beginning on or about Ist January, 19458. ” . Eoperttace in 
bacteriole and training in clinical pathology is essential 











Applications, together with the names of 3 referees. should 
of Governors, at the 
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be sent to the Sec to the Board 
above address, not late: an 30th November, 1957 
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ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
ja me ge nanny a. Queen-square, W.C.1. Applications are 
nvited from istered medical practitioners for the post of 
RESIDENT. HOUSE SURGEON with care of gynecological 
beds, vacant Ist December, 1957. Post tenable for 6 months. 
Candidates will be required’ to attend for interview. 
Applications, stating age and full particulars, to Secretary. 
ROYAL LONDON HOMCGOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON, vacant Ist December, 
1957. Post recognised for F.R.C.S. examinations, and is tenable 
for 6 months. Candidates will be required to attend for interview. 
Applications, stating age and full particulars, to Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 








POLITAN REGIONAL HOSPITAL BOARD. mpeg sag are invited 
from stered Women medical ther oners for the post of 
ANASSTHETIC REGISTRAR (either resident or prepared to 


live within 20 minutes of the Hospital). D.A. desirable but not 
essential. Post recognised for D.A. The ‘appointment is normal! 
for 2 years, but subject to review at the end of 1 year, and will 
be vacant on Ist January, 1958. Canvassing will disqualify but 
candidates may visit the Hospital by arrangement. 

Forms of application from the Group Secretary, eee 
Group Hospital Management a et Renfrew-road, 8.E.1 
to be ptumed by 19th October, 1957. 

ST. DREW’S HOSPITAL, Devons-road, Bow, E.3. 
HOUSE | SURGEON (obstetrics and gynecology). Recognised 
pre-registration post. 

Applications, with copy of at least 1 testimonial, should be 
sent to Hospital Secretary immediately. 

ST. JAMES’ HOSPITAL, Balham, London, 8.W.12. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. NAts- 
enh os REGISTRAR. Post recognised for D.A. and 
seal mal forms obtainable from Group Secretary, Wands- 
worth Hospital Group, at above address. (0617.) 
ST. MARY ABBOTTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8 HOUSE SURGEON (obstetrics and gynzcology). 
Post recognised for D.Obst.R.C.0.G. in Obstetrics. Appoint- 
ment commences Ist November, 1957, is resident, and is ited 
to 6 months. 

Applications by 11th Oatgnee. 1957, on forms obtainable from 
the Hospital Secretary. (L90 
ST. MARY'S HOSPITAL, a "Registrar (whole-time) 
= the Psychiatric Department required ; previous experience 

in povehiesry om essential and preference given to candidates 

ding the D.P.M. The appointment is for a first period of 
13 months from Ist November, 1957. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and gradings of previous 
and present appointments, together with names and addresses 
of 3 referees, should reach ALAN PowprrcH, House Governor, 
not later than 21st October, 1957. 

ST. MARY'S HOSPITAL, Paddington, W.2. Senior 
REGISTRAR to the E.N.T. Department of St. Mary’s Hospital 
required. Possession of a higher surgical qualification essential. 
The appointment will be for a first period of 12 months, as from 

a date be arranged, and the successful candidate will be 
eligible for re-election. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous appoint- 
ments with gradings, together with the names and ad 
of 3 referees, should reach ALAN PowprrcH, House Governor, 
not later than 15th October, 1957. 

ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. HOUSE PHYSICIAN, vacant now. Recognised for 
pre-registration purposes. 

si. to Group Secretary, Memorial Hospital, Woolwich, 











= OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
8.E.16. BERMONDSEY AND SOUTHWARK GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR Bey 9 OFFICER (general medical 
duties) required at above Hospital. ae md £819 10s. p.a., less 
appropriate deduction for board and lodging. The appointment 
is tenable for 12 months and may any either fully resident or 
resident only when on duty. 

Applications, stating age, qualifications and experience together 
with names of 3 referees or copy testimonials, to Hospital 
Secretary at above address within 1 week of advert. __ is 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP'S HOS- 
PITALS. RESIDENT. oy RGICAL OFFICER (Senior Registrar 
grade), required for St. Paul’s Hospital on Ist ecsuibar 1957. 
Ap lications invited rom Male candidates on the British 

ter who have completed their training in general surgery 
Appointment for 6 months, with opportunity for a ferthe 
6 months if recommended. Candidate should be prepared to 
spend 1 year at the Hospital if required. 

Applications (12 copies), and the names of 3 referees, should 
reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, W.C.2, by 31st October, 1957. 
WANSTEAD HOSPITAL, Hermon Hill, London, E.11. 
(191 Beds.) HOUSE PHYSICIAN required. Post vacant 18th 
November, 1957. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest 
Group Hospital Management Committee, Langthorne-road, E.11. 
WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. Part-time REGISTRAR (rheumatic diseases) 
required for 2 sessions per week (Tuesday and Wednesday 
mornings) from 5th November. 

Applications, stating age, politcotions, experience, names of 
2 referees, to Secretary, the Board of Governors, the Hammer- 
smith, West London, and St. Mark’s Hospitals, Ducane-road, 
London, W.12, by 14th October. 
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WEST LONDON HOSPITAL, Hammersmith-road, 

London, W.6. Whole-time RESIDENT CASUALTY OFFICER 

pe 9g wo House Officer ) required for 6 months from 
mber. 

gt stating age, qualifications, experience, copies of 
2 recent testimonials, to othe “Toaretery by 14th h October. 
WEST LONDON HOSPITAL Hammersmith-road, 
London, W.6. Whole-time NON- RESIDENT SENIOR REGIS- 
TRAR (general medicine) required. Post vacant 2nd December. 

Applications, stating age, = ee peg experience, names of 
2 referees, to Secretary, the Board of Governors, the Hammer- 
smith, West London and St. Mark’s Hospitals, Ducane-road, 
W.12, by 14th October. 

WEST END HOSPITAL he id ee “AND 
NEUROSURGERY, 91, Dean-street, plications are invited 
for the full-time non-resident post Ye N EU OLOGICAL REGIS- 
T R commencing early January. tenable for 1 year in 

instance and renewable for further year subject to review. 
Duties include assisting the Physicians in both the Inpatient. 
and Outpatient Departments, acting as senior member of the 
unior —— ease and supervising the House Officers (Senior 

ouse cers 

Application forms obtainable win and returnable to, Secre- 
tary to Committee, Paddington Group Lae wags oMtnagement 
Committee, Harrow-road, W.9, by ooed October, 1957. 
WHIPPS CROSS anny te London, ei Leytonstone 
(No. 10) HOSPITAL GROUP peice ications are invited for the post 
of SENIOR HOUSE OFFE ER (pathology) at the Area 
Laboratory, at above Hospital. The post is normally a resident 
one but applications will be considered from persons wishing 
to be non-resident, peiaes that they will reside near the 
Hospital and be on ca. 

Application forms 7 the Hospital Secretary to be returned by 

11th Betober, 57. 
WIMBLEDON HOSPITAL, Thurstan-road, se Hill, 
8.W.20. RESIDENT HOUSE SURGEON Cog +B - 4 istration), 
vacant now. Salary £577 10s. Post affords good oe 
for postgraduate training and offers enceliont experience in 
surge 

App ons, giving age, qualifications, &c., and names and 
od gneecations, , to the Secretary at above address. 
ALTRINCHAM GENERAL HOSPITAL. Assistant Senior 
SURGICAL OFFICER (Junior + hes my Medical Officer grade). 
Applications are invited for this post in a hospital of 130 acute 

with a busy Casualty Department. The appointee would 

required to exercise control of this department and also to 
ae ident Surgical! Officer with the general surgical work of 
the Hospital. The post offers excellent opportunities of practical 
experience and pos uate study to suitably qualified candi- 
dates and particularly those steaying for higher surgical 
qualifications. 

Applications, with names of 2 referees, to Group Secretary, 
North and Mid-Cheshire Hosp'ta! Management Committee, 
Sinderland-road, Altrincham, Cheshire. Siem LT 
jee cw tye ban ons a. Ashford, spate a alg 
STAINES ANAGEMENT 
RESIDENT. HOUSE ‘OFFICER for Special Depertanens ( ki T., 

iatrics, ey He 6 months appointment, vacant 
th November, 1957 ot suitable for pre-registration candidates, 
offers good experience before general practice. 

Applications, stating age, qualifications and aw with 
wots Ie up to 3 recent testimonials, to Medi Director of 

ospital. 

ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. 2 HOUSE SURGEONS required at Ashton- 
under-Lyne General Hospital. Preference will be given to pre- 
registration applicants. ¥ s 
vacant end of October, 1 vacant middle of November. 

Applications, with copies of'2 testimonials, to Group “Secretary, 
General Hospital, Ashton-under-Lyne. _ 

ABBOTS aan HERTFORDSHIRE. LEAVESDEN 
HOSPITAL. Ran cma ‘tor JUNIOR HOSPITAL MEDICAL 
OFFICER, ae ees = short term (2- WB may at above Hos- 
ital, accommodati all grades of mentally defective patients. 
ecognised for D. PM M. 2 sanatoria for pulmon tuberculosis. 

Geriatric hospital — the Group. Visited by Specialists 
in a number of specialties. 

AP acon | to Physician- -Superintendent, Leavesden Hos- 
pital, Abbots Langley, Herts. 
BANGOR. | QASRRARVOR AND ANGLESEY GENERAL 

OSPITAL. gery are invited for the post of HOUSE 
PHYSICIAN at the above Hospital. The pa pen ng is for a 

riod of 6 months. Salary and conditions o in accord - 
ance with those approved by the Ministry of Health. 

pplications, stating age, —— and cuperenes. 

together — the names and addresses of 2 referees, to 
ja ener the Group Soeewety, Caernarvon and Ang! Antic 
Hospital Management Committee, Plas Gwyn, Ffriddoedd- 
Bangor, within 10 days of the appearance of this adverti 
BARNSTAPLE. NORTH DEVON INFIRMARY. (105 
Beds.) HOUSE SURGEON required ; recognised pre-registra- 
tion appointment. 

App a to Group Secretary, 19, Alexandra-road, 

rnstaple. 
BEDFORD GENERAL HOSPITAL. (436 Beds.) Senior 
— OFFICER in Medicine, now vacant, tenable for 12 
months. 

Applications, stating age, qualifications, experience, copies of 
. receu® testimonials, to Group oT. Bedford Group 'Hos- 

ital Management Committee, 3, Kimboiton-road, Bedford. 
paiston COSSHAM AND FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE gh es 
required for the Department of Thoracic Surgery (120 Bods) at 
ae Hospital. 
pply to Group Secretary, —— = mecpenk, Bristol, giving 
w and experience and quoting 2 ref 
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BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
Pons on fy only PATHOLOGIST (Senior House Officer grade) 
d for Area Laboratory. Offers experience in all branches 

of of pathology. 
etailed applications to Group Secretary. SOT ie 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 acute beds.) ORTHOPACDIC HOUSE SURGEON (first, 
second or third post), vacant now. Offers good opportunity 
for general experience 7 a acute general hospital. Approved 
. a ont ‘ully qualified practitioners may apply. 

Recon ‘or 


__ Apply Group Cot 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 Beds.) Locum ORTHOPASDIC HOUSE SURGEON 
(Senior House Officer or House Officer grading according to 
experience ). 
_ Applications to Group Secretary. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
229 Beds.) HOUSE PHYSICIAN (House Officer or Senior 

ouse Officer grading according to experience). 

Apply Group Secretary 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Bir- 
MINGHAM, 15. (215 Beds.) 

(1) REGISTRAR (surgical) for Burns Unit. Special experience 
— in treatment of shock, infection and reg ae of plastic 

nt for Research—Unit run Seer 

with R.C, Previous experience not essential. F.R. 


advant: 
Duties with accident surgery 























ageous 
(2) REGISTRAR (surgical). 
team and possibility of transfer to Burns Unit. General surgical 
experience essential. Higher qualification an advantage. 
pplication forms from Secre , Birmingham (Selly Oak) 
ospital Management Committee, Oak Tree-lane, Birmingham, 
29, to be returned by 14th October, 1957. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
7 a CLINICAL PATHOLOGIST (Senior House 
fficer grade) at the Queen Elizabeth Hospital, Birmingham. 
There are 4 residents attached to the Department of Clinical 
Pathology. In dition to affording general “ rience in 
heematology, bacteriology, and some biochemistry, the appoint- 
ment can provide fiehne. “Phe a for those studying for higher 
qualifications in medic The appointment is tenable for 1 year. 
Application — should obtained from the Secre to 
the Board of Governors, nieed Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15, and should be returned to 
as soon as possible. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS AND THE BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the whole-time post of NON-RESIDENT 
DERMATOLOGICAL REGISTRAR (Senior Registrar or 
Registrar grade). Duties will include sessions at the Queen 
Elizabeth Hospital and other units of the Teaching Hospital 
and at Hospitals of the Birmingham Regional Hospital Board 
Candidates must be registered medical practitioners and have 
had previous experience in the specialty. For appointment to 
Senior Registrar grade, candidates should possess the M.R.C.P. 
Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 19th 
October, 1957. 
BISHOP AUCKLAND, co. DURHAM. THE GENERAL 
HOSPITAL. (350 Beds.) HOUSE SURGEON required. Recog- 
nised pre-registration appointment. 
Apply, naming 2 referees, to K. G. T. Luxrorp, Group 
Secretary, South West Durham Hospital Management Com- 


poe at the mead address. _ 

BISHOP AUCKLAND. E GENERAL HOSPITAL. 
SENIOR HOUSE OFFICER or JUNIOR HOSPITAL 
MEDICAL OFFICER ANASSTHETIST required at above 
Hospital. Grading according to qualifications and/or experience. 

Applications, including names of 3 referees, to Group Secre- 
wg South West Durham Hospital Management Commusittes, 
at once. 

BISHOP'S STORTFORD, HERTFORDSHIRE. 

AND ESSEX GENERAL HOSPITAL. (386 Beds.) SENIOR HOUSE 
OFFICER (surgical) required for general and orthopedic 
surgical duties. Salary £819 10s. p.a., less £150 in respect of 
residential emoluments. 

Further ———— from, or souticetions with names of 2 
referees to, the Hospital Secretary 
BISHOP’S STORTFORD, HERTFORDSHIRE. HERTS 
AND ESSEX GENERAL HOSPITAL. (386 Beds.) Applications are 
invited for the post of HOUSE OFFICER (surgical), pre- 
registration. Salary £467 10s.-£522 10s. p.a., less £125 in respect 
of residential emoluments. Appointment to commence imme- 
diately. There is a pre-registration medical post for which the 
successful candidate will receive consideration at the termination 
of the surgical appointment. 

Applications, stating nationality, qualifications, and 
pm ang with copies of 2 recent testimonials or the names of 

to the Hospital Secretary. 
BRADFORD ROYAL INFIRMARY. (507 Beds.) Senior 
HOUSE SURGEON (Thoracic Unit), vacant now. 

Applications, stating age, experience, nationality, and quali- 
fications with copy testimonials, to the Secretary. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (pathology) 
re for duties at Royal Infirmary, Blackburn (Group 
Laboratory); but may also be required for duties at Queen’s 
Park Hospital, Blackburn, and Victoria Hospital, Accrington, 
* areas s discretion. Recognised for D.Path. Post vacant 


‘Applications, with names of 2 referees, to Group Secretary, 
Management Committee Office, Royal Infirmary, 
faites: 

















BOLTON. THE ROYAL INFIRMARY. (238 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER in Orthopedic 
Surgery. Tenable for 12 months and recognised for F.R.C.S. 

Applications, stating age, nationality Se, experi- 
ence, and the names of 2 referees, sh hould be t immediately 
to Group Secretary, The Royal Infirmary, ‘Bolton. x} 
oa artnet ll (near). CHRISTCHURCH HOS- 
PITAL, CHRISTCHURCH, HANTS. + Dan AND EAST DORSET 
HOSPITAL MAN AGRIENITT COMM. Ane cations are invited for 
the appointment of a RESIDENT | SENIOR HOUSE OFFICER, 
(surgical) for the above Hospital of 334 Beds, including a new 
Surgical Unit .of 56 Beds. The post e vacant on Ist 
September, 1957. There is no emergency surgery undertaken at 
the moment, but the successful applicant will attend surgical 
a sessions at the Royal Victoria Hospital, Boscombe. 

Applications to the Hospital Secre tchurch Hospital. 
BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
HAMPSHIRE. Lt sm aa AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITT Applications are invited for the 
appointment of HOUSE. "PHYSICIAN at the above Hospital 
of 334 Beds, including new Surgical .Unit of 56 Beds, 79 acute 
medical, 34 pediatric, 6 chest diagnostic and geriatric ward. 
Duties also include attendance at outpatient clinics at Royal 
Victoria Hospital, Boscombe. The appointment, which is 
yecounines for pre-registration purposes, becomes vacant on 
4th November, 1957. 

Applications, with copies of testimonials, to the Hospital 
Secretary. 

BRIGHTON GENERAL WDSPITAL.. - | = jhton and 
LEWES HOSPITAL MANAG cations are 
invited for the position of HC HOUSE e PHYSICIAN: } the Geriatric 
Unit. This is a large Unit with an active rehabilitation section, 
— ch provides excel yo clinical facilities. Vacant lst November. 

ications, age, qualifications, and experience, 
toget er with co copies ry recent testimonials, should be sent to the 

Physician-Supei peneont, Brighton General Hospital, Elm- 
grove, Brighton, 7. et airer tied 
BRIGHTON. ROYAL SUSSEX Lae gah HOSPITAL. 
(312 Beds.) HOUSE SURGEON required end October. Pre- 
pelea and recognised for F.R.C.S. 

SS gyy ee stating usual particulars, and naming 2 referees, 

to the Administrative Officer’ Royal Sussex County Hospital, 
Brighton, 7. 
BURY AND NGOSSENEAET TAS. 3 oes a 
COMMITTEE. ROSSEND. tions are 
invited for the post of SEN tok. HOUSE Se OFFICE mo Obstetrics 
and Gynecology. 

Apply, stating full details and names of 2 referees, to Group 
Secretary, Bury General Hospital, Bury, Lancs. 

BURY AND ROSSENDALE nore aoa MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL, Applications are invited 
for the post of SENIOR HOUSE ‘OFFIC in Peediatrics. The 
post is based upon Bury General Hospital but the successful 
applicant wi will also have duties at other sean tals in the Group. 

is recognised for the examination for the D Pt H. 

Apply, stating = —. = names of 2 referees, to H. 
WILKINSON, Esq., G by ag: ry, Bury General Hospital, Bury, 
Lanes, not later nay 19th pte 1957. 

CUCKFIELD HOSPITAL, Cuckfield, near Haywards 
HEATH. SENIOR HOUSE SURGEON Be je ic and 
Traumatic Unit). Post now vacant. Tenable 6 or 12 months. 

Applications, giving age, nationality, qualifications and 
experience, and names of 2 referees, to. Group Secretary, 
Mid-Sussex Hospital Ma tc ittee 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are —, for HOUSE SUR- 
GEONS at each of the following hospita 

LLANDUDNO GENERAL HOSPITAL, sar tel (Recognised 

for F.R.C.S.) 

CAERNARVON AND ANGLESEY GENERAL HOSPITAL, BANGOR. 

(Recognised for F.R.C.S.) 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Ap Ae 5 cations, stating age, qualifications and experience, 

er with the names and addresses of ———_ to 
panes to the Group Secretary, Plas Gwyn, Fir ddoedd -road, 
Bangor, within 10 days of the appearance of this his ed venthoemens. 
CAERPHILLY HOSPITAL. (226 Beds for acute general 
medicine and surgery.) Pre-registration HOUSE OFFICER 
(orthopedics and general surgery) required at — Hospital. 

Apply immediately, with names of referees, to the Group 
Secretary, R eave Be and Sirhowy Valleys Hospital M ment 
y= psc Cont Offices, Caerphilly-road, Ystrad Mynach, 

am. 

CARDIFF. GLAN ELY TUBERCULOSIS HOSPITAL, 
FAIRWATER, CARDIFF. SENIOR HOUSE OFFICER (resident) 
required at above Hospital. 

Cardiff Hospital 


‘orm of aqgmenion from Gro 
Management Committee, 44, Gathearelrs road, Aa Garaitt 
CARDIFF. ROOKWOOD HOSPITAL, ‘Liandaff, , Cardiff. 
SENIOR HOUSE OFFICER (medical) required. National 
Health Service terms and conditions. 

Apply Medical Superintendent. Prt $8 Kt SARA irate 
CARDIFF. BOvat. Mot ng tt hove Spegpeee oo a — 
SEAMEN’S HOSP 
MITTEE. RESIDENT SENIOR HOUSE. OFFICER. | (medical) 
required at above Hospital, which caters for acute 
medical and surgical cases. Hospital contains acute medical 
unit, general surgical and genito-urinary units and ores 
facili rtain amount of work. Consultan 
ited Cardiff eae 
































application from Group Secretary, Card Carait Hospital 
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CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of REGISTRAR 
in Obstetrics and Gynecology in the United Cardiff Hospitals, 
to commence Ist January. 

Application forms are available from the Secretary to the 

Board at the Cardiff Royal Infirmary, Newport-road, Cardiff, 
and should be returned not later than 14 days after the appear- 
ance of this advertisement. 
CARMARTHEN. WEST WALES GENERAL HOS- 
PITAL. (188 Beds.) WEST WALES HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedic and traumatic surgery) 
(recognised by the Royal College of Surgeons), which is now 
vacant. Salary and conditions of service as laid down by the 
Ministry of Health. 

Applications, stating e, qualifications, experience, nation- 
ality, and names and dresses of 3 referees, to the Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. __ “ =. ¥ 
CARMARTHEN. WEST WALES GENERAL ae 
(188 Beds.) WEST WALES HOSPITAL MANAGEMENT COM 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgical) (recognised by the Royal College 
of Surgeons), which is now vacant. Salary and conditions of 
service as laid down by the Ministry of Health. 

Applications, stating age, qualifications, experience and 
nationality, with names and addresses of 3 referees, to the Group 
Secretary, West Wales Hospital Management Committee, 
Glanewili, Carmarthen 
png nt pa ht “SURREY. ~ QUEEN MARY’S HOSPITAL 

HILPREN. (General Children’s Hospital of 700 Beds.) 
HOUSE PHYSICIAN (Senior House Officer) required, care of 
acute medical, rheumatism and poliomyelitis beds. 

Applications, stating age, qualifications and experience, 
together with oth’ of 3 testimonials, should reach the Group 
Secretary by 19th October. 
pan age nena, SURREY. QUEEN MARY'S HOSPITAL 

HILDREN. (General Children’s Hospital of 700 Beds.) 
HOUSE SURGEON (House Officer) (resident) required for 
6 months (3 months general surge argerT: 3 months E.N.T. and 
orthopedics). Reengn sed for D.C.H. Applicants must have 
completed 12 months Pre-registration Service. 

Applications, stating age and qualifications, together ‘en 
1 recent testimonial and the names of 2 referees, should be 
submitted to the Group Secretary, immediately. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SENIOR HOUSE OFFICER to the Obstetric and Gynecology 
Department (75 —_ ~ and 60 gynecological beds). Post 
vacant 4th December. ging in obstetrics and gynecology 
essential ; post recognised for M.R.C.0.G. Appointment for 6 
months, with possibility of renewal for further 6 months, 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials and the names of 2 referees, should 
be sent to Group Secretary at above address. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(733 Beds.) REGISTRAR in Obstetrics and Gynecology (75 
obstetric and 60 gynecological beds). Post vacant Ist January. 

Forms of application, returnable by 19th October, obtainable 
from the Group Secretary at the above address. 


CHATHAM, KENT. ALL SAINTS’ HOSPITAL. Medwa 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTER. HOUS 
SURGEON. Applications are invited for this post, vacant now, 
which is recognised for Pre-registration Service. Salary £467 10s. 
-£577 10s. p.a., according to experience. 

Applications, stating age, qualifications, nationality and 
experience, together with copies of 3 recent testimo: be 
addressed to the Hospital Secretary. ee 
CHELMSFORD. ST. JOHNS’ HOSPITAL. (Recognised 
for M.R.C.0.G.) RESIDENT GYNAZCOLOGICAL HOUSE 
SURGEON to commence as soon as possible. Preference be 
given to candidates who intend to obtain the Diploma of Member- 
ship of the Royal College of Gynzcologists. 

Applications, stating age, nationality, qualifications and 

experience, together with recent testimonials, should be sent 
immediately to the Secretary, Chelmsford Group Hospital 
Management Committee, Chelmsford and Essex Hospital, 
London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (iate 
Botley’s Park War Hospital). (430 Beds.) ORTHOPAcDIC 
HOUSE SURGEON (Senior House Officer, or House Officer 
(Intern) grade). 100 orthopedic beds. Post recognised for 
F.R.C.S. and Pre-registration Service. Salary in accordance 
with terms and conditions of National Health Service. Post 
vacant Ist November, 1957. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’ s Hospital, 
Chertsey, as soon as possible. 

COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for :— 

Essex County Hospital, Colchester, Essex Ly Beds) 
Post of SENIOR HOUSE OFFIC ER to Casualty and E.N.T 
Dengrreneets. Post tenable for 6 months or 1 year. Social 

or F.R.C.S8. 
Black Notley Hospital, Braintree, Essex (516 Beds) 

Post of HOUSE OFFICER (orthopedic surgery). Duties 
include care of cases from London Hospital Orthopedic Depart- 
ment. First, second, third, or pre-registration post, tenable for 
6 months. Recognised for F.R.C.S. 

Applications, with copies of 3 testimonials, to Group Secretary, 
Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Senior 
HOUSE OFFICER (fracture and orthopedics), resident, vacant 
end of October. Recognised F.R.C.S. 

Applications to Group Secretary, Coventry and Warwickshire 
Hospital, Coventry. 
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CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER uired 
14th October at Whittington Hall, Chesterfield (356 for 
female mentally deficient patients) and Scarsdale Bota. 
Chesterfield, where there are Beds for mental ents. 
Previous experience in psy: chiate — essential. ‘ample oppor- 
— for 2 eee. Flat availab ble ——a the Group. 
Appl 4 with names of 3 referees, to Group Secretary, The 
Royal Hospital, Chesterfield. 
CHESTERFIELD. SCARSDALE HOSPITAL. 
cations are invited for the post of JUNIOR OsPrhaL 
MEDICAL OFFICER for Geriatric Unit and for duties at 
Penmore Hospital. Full Consultant services. Excellent scope 
for renee interested in this specialty. House available on 
ice tenan 

A plulcationn. ‘giving full particulars, with names of 3 referees, 
to Group Secretary Cpectertae = eee Management Com- 
mittee, at Chesterfield Royal Hospital. 

CREWE AND DISTRICT EMORTAL HOSPITAL. 
(108 Beds Acute and Continuation 32 Beds.) JUNJOR HOS- 
PITAL MEDICAL OFFICER (anesthetics), temporary or 
permanent. D.A. preferred. New o ting suite. Duties chiefl 
- General Hospital and a Maternity Unit at another hospital. 
eens eqpecved for D.A. §& and conditions as 
tions. 

i Applications, giving age, details of experience, and names of 
3 referees, to be sent immediately to Group Secre , South 
Cheshire Hospital Management mmittee, Barony Hospital, 
Nantwich, Cheshire. epee! 5, ar is 
DARLINGTON (near). AYCLIFFE HOSPITAL, Heigh- 
INGTON, near Danepeeeett, co. aes. AYCLIFFE HOSPITAL 
MANAGEMENT COMMITTE apres are invited for the post 
of JUNIOR HOSPITAL M Teac OFFICER at the above 
Hospital for mental defectives (664 Beds). A suitable house is 
available for a ied man at a reasonable charge, and resident 
accommodation can also be provided for an unmarried medical 
officer. The Hospital is a modern one and approved for the 
D.P.M. examination of the Durham University and Conjoint 
Exami Board. Salary will be in accordance with the terms 
and conditions of ——_ medical and dental staffs—i.e., 
£852 10s.-£55-£1182 10s. 

Candidates are invited visit the Hospital by arrangement 
with the Medical Superintendent to whom epplicetions should 
be addressed, together SOS SPE SRS aa peaae of 2 referees, 
not later than 1ith October, 1 
in. _ ALLAN, Group 


DARLINGTON (near). AYCLIFFE | eereres- FOR 
MENTAL DEFECTIVES, AYCLIFFE HOSPITAL 
DARLINGTON, CO. DURHAM. ,oume JUNIOR HOSPITAL 
MEDICAL OFFICER uired for an approximate period of 1 
month commencing on 14t October, 1957, at the above Hospital. 
Salary £1 r week, less an amount of £3 5s. 2d. per week in 
respect of residential accommodation. 
Applications to the Medical Sg ere: 
ee OEE ALLAN, Group Secretary. _ 
DORKING ag nn HOSPITAL, Horsham-road, 
DORKING, SURRE Locum HOUSE SURGEON required for 
nera] ral surgical ons relief casualty duties for 1 month in first 


Apply to Medical Superintendent at above address (phone 
Dorking 3883). 
DURHAM. COUNTY HOSPITAL. (116 Beds.) Resident 
oo SURGEON required in 2 enane and Casualty. 
Xo, yi 9! for us. -registra — — post offers 
tncities ‘or d varied aan te a busy Farnam ent 
——ooeee ospital which serves a wide mining and 


“18 1 ay 4 experience ae poet <b 2 seein, Sethe 
Group burn Hospital, Durham. 
DURHAM. COUNTY HOSPITAL. (116 @ Beds.) Senior 
HOUSE OFFICER in Hoses veemees immediately. 
Resident. The any = is the m — and 
Accident opce in a busy spot and todustrial area. a 
ence can be obtained in all branches of orthopedics. 
ee with — of previous experience a 
— of 2 referees, Group Secretary, Dryburn Hospital 
urham. 
DONCASTER ROYAL INFIRMARY. (330 Bed ppli- 
cations are invited for the of HOUSE SURGEON (lofern 
or Senior House Officer). Post —— for F.R.C.S. 
Applications to the Group Secreta Soqeneer Hospital 
Management Committee, at Doncaster oyal I nfirmary. 


DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
nosPITAL. (247 Beds.) HOUSE PHYSICTAN, approved pre- 
registrution post. Fully qualified practitioners may nent: 
Duties inclnde acute and chronic medicine. Good neral 
experience for first honse appointment. 
va n Group Secretary, Westwood Hospital, Beverley, 
orkshire. 
EPSOM ee HOSPITA Dorking-road, aie 
SURREY. RESIDENT HOUSE HYSICIAN required ist 
November. Fully registered post. 

Applications, stating age. qualifications and experience, with 
copies of 2 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 

EAST ANGLIAN REGIONAL gt! BOARD. 
SURGICAL REGISTRAR, West Norfolk and s Lynn 
General Hospital (146 Beds). ecognised for F. RC 5 «Single 
accommodation available. Appointment for 1 year, renewab 
for second year. 

Applications, stating xperience and the names of 3 

referees, to Boa rd’s lscnier “A lutaistrative Medical Officer, 
117, Chesterton-road. Cambridge, » 4 14th October, 1957. Can- 
didates invited to visit Hospital by direct arrangement with 
Hospital Management Committee Semetary, St. James’ Hospital, 
King’s Lynn. 
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EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT HOUSE SURGEON for above Hospital. Post 
vacant 13th October, 1957. 6 months appointment. Recognised 
for F.R.C.S. and pre-registration purposes. 

Applications, stating iat qualifications, experience, and 
encldésing oon of up recent testimonials, to Medical 
Director of Hospital by 1ith ) October, 1957. rare ta 
EDGWARE GENERAL HOSPITAL. (702 Beds.) Regis- 
TRAR (whole-time), resident, required in Department of 
_ Angwsthesia at above Hospital, which may be visited by 

direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 15th 
October, 1957. e% 
pte Bap ny anor ete CHASE FARM HOSPITAL. 

OSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (p re-registration post), vacant now. Dutics 
ae General Surgical Unit, — = uito-urinary work. 
by the Royal Co ege of eoenee. 6 months 

coats 


Applications, with Vy, names and addresses of 2 referees, to 

the Group Secretary at Chase Farm Hospital. 

pet ed MIDDLESEX. CHASE FARM HOSPITAL. 
App lications are invited for the post of RESIDENT PATHO- 

LOGIST (Senior House Officer grace) = duties in = oo 











Laboratory ana at other hospitals in the g 
Laborato: ised for . of Pa Pathology of the the 
Royal Co: ees s vo —~ Surgeons. ‘orma- 


from the Senior Patholowist Appoint- 
ment tenable og i 1 ere 


Applications, with the names of 2 referees, to the Group 
Secretary, Enfield Group Hospital M pens Committee, 
at Chase Farm Hospital, by 12th October, 1 
EPPING. » ba¥, ee MOSPITAL—Kepl Applications 
are invited fr folly, rent tered medical practitioners for the 
jan of HOUSE PHYSICIAN at the - ig Hospital. The 

ppointment which is in general medicine is for 6 months, 
woading duties at Honey Lane Hospital for part of this time. 

\_ Applications, = copies of 2 recent testimonials,  Gomnsaitins, 
to the Secre’ ER ine Gon go Management Committee. 
Oak Cottage, fain, E Essex. 

EXETER. ROVAL GETOR ‘AND EXETER HOSPITAL. 
Applications are invited from pre- 

medical practitioners for the appointment of HOUSE SURGEON 
(obstetrics and gynecology), vacant 17th November, 1957 

Applications to the Hospital Secretary, with copies of 2 recent 

t onials, by 12th October, 1957. 
@LASGaOoW ng Jnnag =? fo gy a OF 
MANAGEMENT. Argued vited mmediate 
vacancies for JUNIOR HOSPITAL MEDICAL OFFICERS in 
the Infectious Diseases Department (450 ). Excellent 
experience in infectious diseases and general medicine. Under- 
| ye and pos' uate teaching unit and Regional centre 
r treatment ofp polio — 

Ap eye stating nationality, qualifications, and 
expe’ ce with names of 2 | nedevoes, to Physiclan-Superintendent, 
Ruchill i Hospital, Glasgow, N.W. 

GLASGOW bag tne wed on grerd.y, & BOARD OF 
MANAGEMENT. plica’ invited 
vacancies for JUN TOR ROSPITAL MEDICAL OFFICERS, 
Ruchill Hospital, Glasgow, N.W., in the Chest Department 
(Medical Unit). The department consists of 200 Beds 
mary tuberculosis and other diseases of the 
There is attached to the department a Thoracic 8 ical 
Gane of 60 Beds. Facilities are available for postgraduate study 
-_ research. 
experience, wil stating age, nationality, qualifications, and 
lence, with names of 2 referees, to Physi -Superintendent 


auasaow. evet HOSPITAL FOR SICK CHILDREN, 
RKHILL, sGow. JUNIOR HOSPITAL MEDICAL 
OFFICER _(reaident) required for Medical Pediatric Unit. 
National Health Service sal and conditions of service. 
’ Applications, stating age and giving full details of qualifications 
Sy experience, re the names of 3 referees, to be lodged with 
ie Secre of the Board of f Management for Glasgow and 
District Children’s Hospitals, 86, St. Vincent-street, Glasgow, C.2. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(118 Beds. Recognised for training for 8.) 
REGIONAL HOSPITAL BOARD. SECON D RusiDEN? SURGICAL 
OFFICER with duties in orthopeedics, gynzeco! aes = and 
relief duties for rT Surgica] Officer re ae diatole 
Registrar rate of ~A omnia te oe 4 1 Year in first instance. 
t. Apply to Secre' She' hap ospital Board, Old 
Fulwood-road, retary. S ~ orien ow Bey 1057, giving’ age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
GRIMSBY GENERAL HOSPITAL. Applications are 
invited for a he ot Tah to ge (Senior House Officer eed 























with some E.N.T . Post vacant in November. -to- 
-— Medical Library and a facilities available. 
with names and addresses of 2 referees, to 


ey a, 
Secre' 


nEReFOnt. GENERAL HOSPITAL. (154 Beds.) 
HOUSE sia ne (general surgery ) uired, pre- tion 
post. Hospital recognised by_R.C.S. uties’ include care of 
neral eureical beds and 2 dition for 3 months of orthopedic 
feae a and for 3 months of E.N.T. beds. 
Applications, wi copies of 2 testimonials, to be sent to the 
Group Secretary, Victoria House, Kign-street, Hereford. 

Lot no pee he AND DISTRICT GENERAL HOSPITAL, 
ARROGATE, YORKSHIRE. (253 Beds.) Applications are invit 
for the post, o HOUSE SURGEON (recognised pre-registration 

appointment 
=’ Apply to Hospital Secretary with names of 2 referees. 











GREENOCK. GATESIDE 1.D. HOSPITAL. Sones of 
MANAGEMENT FOR GREENOCK AND DISTRICT fm hk pe Applica- 
tions are invited from re ualified medical p snctitiemers 
for the appo patents of RESIDENT JUNIOR MVOSPI TAL 
MEDICAL OFFICE Gort experience offered in the diagnosis 
and treatment of infections including wate] diseases. 
= eq eopse Clinical Laboratory.” The appointments will be 
subject to National Health Service (Scotland) superannua- 
flow regulations. 

Apumestions. etving de 
tions, together with copies of 3 recent test’ 

referees, should be forw: to the Group Secretary and 

Treasurer, 47, Eldon-street, Greenock, within 14 days from date 
of insertion. 
HALIFAX. NORTHOWRAM HALL HOSPITAL. (108 
Beds.) SENIOR so OFFICER in Chest Diseases required. 
Post vacant Ist October, 1957. Duties include ahendenes at 
busy Chest Clinic, at the Royal Halifax Infirmary, and non- 
tuberculosis chest ward work. This post offers excellent facilities 
for a study of chest diseases and experience is available with 
bronchoscopies and bronchograms. Salary £819 10s. p.a., with 
a deduction of £150 +o a. for board, residence, &c. 

Applications to be forwarded to the Group Secretary, Royal 
oi oe {nfemery, Halifax. 

x. ROYAL HALIFAX INFIRMARY. House 
PHYSICIAN in General Medicine required. Post vacant ist 
November, 1957. 

Apply to Group Secretary, Royal Halifax Infirmary, Halifax. 
HALIFAX. ST. JOHN’S HOSPITAL. (382 Beds.) Senior 
HOUSE bah 2S ogy in Geriatrics and Genersl Medicine required. 
Post vacant 16th October, 1957. Salary £819 10s. p.a., with 
deduction of £150 p.a. for board-residence, &c. 

Ak plications to the Group Secretary, Royal Halifax Infirmary, 
alifax. 

at too ROYAL EAST SUSSEX HOSPITAL. (150 

Beds.) Locum SENIOR HOUSE OFFICER (casualty — 

any 2 weeks in October. Rate of yy hE. 198. per w 

__Apply immediately to Hospital A istrator. 

HASTINGS. ST. HELEN’S HOSPITAL. (493 Beds. 
| aw yore hs. 5. pape required. Pre-registration post vacan 
ovem 

FF ~~ to be received by 16th October, to the Hospital 


Administra’ 
Ly a HEMPSTEAD pate te nal ° :. WEST 
OsPITAL. Locum Tenens HOUSE SURGEON required 
for th the parted 28th October_16th Sevamabien at oe al 
Applieations, together with copies of 2 recent testimonials, 
should be sent to the Hospital Secretary as soon as possible. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. ST. PAUL'S 
HOSPITAL. HOUSE PHYSICIAN (pre-registration) required as 
from 17th October. 
Applications to the Hospital Secretary, together with 2 copies 
of testimonials, or names of 2 ToC 
HERTFORD COUNTY HOSPITA (173 Bed Hos Nia 
situated 21 miles from London.) RESIDENT. GASUA TY 
OFFICER (Senior House Officer ie) with attachment to 
Peediatrician and Ophthalmic Consultant. Sa £819 10s. p.a., 
less £150 p.a. residential emoluments. . 
regulations Appointment to commence as soon 4 
aeely, ° withe full details and references, to Grou prea’ 
pele ete ee Management Committee, County Hospi 
HUDDERSFIELD (near). STORTHES lene — 
A =e ye a HUDDERSFIELD. lications 
vited for the of Locum Tenens TUNIO HOSPITAL 
MEDICAL. OFFICER ileus. 4 or short period). Residential 
accommodation ys _—_ ge available. 


plications, expres ence, &c., to be sent to the 
Medical il Superintendent ‘ie 


tails of age, experience, and qualifica- 
testimo’ or names of 























HUDDERSFIELD ROYAL TDI MARY, aS Bode) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTE - HOUS 


SURGEON required to commence duty immediately. The 
is recognised as a pre-registration ap ae and for the 
-R.C.S. ‘Salary in acesrdanse with na 
Aceon ie together with copies of . onl testimonials, to 
ae to the sadeomones £8 con as possi 
OHNSON, Socsehary 50 o Management Committee. 
The Royal Infirmary, Hu dated. 
HULL. KINGSTON GENERAL HOSPITAL. (419 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (pre-registration post), resident, and tenable oo 6 
months. This post includes gynecology and nee eee 
Appmetion, with 2 recent testimonials, the Hospital 


ILKLEY, YORKSHIRE. MENSTON (MENTAL) HOS— 
PITAL. JUNIOR HOSPITAL MEDICAL Sf pi or ye 
eS ae OFFICER required. The Hospital is vera ee for the 
D.P.M. and facilities granted to attend courses at the Department 
of Psychiatry, Leeds University. Residential qcccmmnedation 
for le persons. No house or flat available. 
Applications, stating ut. clan-Superjntenden and perenne, and 
names of 2 referees, to Physi 
WLKEEY, 1 YORKSHIRE. ( L) HOos- 
um Tenens RESIDENT. SuUNIOR THOSPITAL 
MEDICAL “OFFICER required immediately. 
Apply Physician-Superintendent. 
Lepepie cal a A EAST ae HOSPITAL. Anglesea 
(356 Beds.) Appl eaters are invited for the 
of ‘SENIOR HOUSE SURG ON to the Fractufe and Ortho- 
‘Department. The is ied Senior House Officer 











pot grad 
and is recognised for the F.R.C.S. yo ry The De 
ment has 2 Consultants, about han Beds and a large outpa t 
see oitontic " Statin vite Sati aati nal ad mpert ce, together 
pplications, age, — S and e ence, 
nity and oxi tal Secretary. 
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IPSWICH AND EAST SUFFOLK HOSPITAL, Heath 
ROAD WING, IPSWICH. (280 Beds.) Post of HOUSE PHYSICIAN 
(pre- registration ) vacant 17th October, 1957. 

Applications, stating qualifications, age, nationality, &c., 
with copies of 3 recent testimonials, to Hospital Secretary. 


KETTERING GENERAL HOSPITAL, Kettering. (130 
Beds.) KETTERING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical eck 
tioners for the appointment of SENIOR ae y- ii ICER 
in Anesthetics. Post vacant now. Post recognised fo 

Applications, giving details of qualifications ty 4 
and enclosing copies of 3 recent testimonials, to be sent to the 
Group Secretary at the above address. 


KIDDERMINSTER AND DISTRICT GENERAL HOS-— 
PITAL. ANACSTHETIST required temporarily for . _peteonel 
half-days a week, payment being at the ete of £367 1 a. 

Full details of the duties can be obtained from the” roup 
Secre , Mid-Worcestershire Hospital Management Com- 
mittee, Birmingham-road, Bromsgrove, to whom applications 
should be sent mmediately. 
paucasrat. — ane ee a 
Mental Hos ons are vited 
RESIDENT. JUNIOR. OSPITAL MEDICAL OFFICE 
or Female). Unfurnished house available ; furnished quarters 
for married couple ( without children) or single person. Hospital 
recognised for -P.M. and facilities granted for attending 
neighbouring universities. All modern methods of investigation 
and treatment carried out. Hospital serving N. Lancashire and 
Lake District. Post for initial period of 4 years, but renewable 
if services satisfactory 

Apply Medical al Superintendent. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (197 Beds.) SENIOR HOUSE OFFICER (anesthetics) 
= — at the above Hospital. Post vacant and recognised 
or 

_Applications to Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (197 Beds.) CASUALTY OFFICER (Senior House 
Officer), Male or Female, resident or non-resident. Post vacant 
12th November, aoe and cm ay St one . - for higher 
qualifications d F.R.C.S., contact 
= all Specialist Units in the Hospitai. 

aoa, * with names and addresses of 3 referees, to 

Hospital Secretary. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the s cae of anesthetics, general medicine, 
general and orthopedic rs aultabh and psychia’ 

Interested es 8 _ ys cupetionesd, os com- 

Registrars Commi 











ne 
(Male 














municate wit. int ttee, 
Park-parade, a BA, SRM TS et 

LEEDS REGIONAL HOSPITAL BOARD. Registrar 
vacancies. 

Chest Diseases 


Scotton Banks Sanatorium, Knaresborough (200 staffed beds). 
Visiting staff includes Teaching Hospital Consultants. Resident. 
Ge: Medicine 

Applications are invited for the post of Research Registrar 
Rheumatism to assist the Professor of Clinical Medicine with 
research projects at the Royal Bath Hospital, Harrogate, which 
is the centre for the Regional Rheumatism Scheme, or elsewhere 
» pd pee: This appointment is associated with the University 
oO 
Infectious Diseases 

Leeds Road Hospital, Bradford (120 I.D. beds). Resident. 

Applications, stating age, sex, qualifications, and details of 
present and previous appointments with dates, together with 
the names and addresses of 3 referees, to the Secretary to 
Joint Registrars > pean Park-parade, Harrogate, not later 
than 9th October, 1957. 


LEICESTER. TOWERS MENTAL HOSPITAL. B ope 4 
Beds. ) Speke ions are invited for  # whole-time p 

JUNIOR SPITAL MEDICAL OFFICE R. Salary ago 10 1 al - 
£55-£1182 10s. Toe is ample opportunity for experience in all 
owns outpatient work and the 

ence. Facilities for 

eld University. Res’ ‘dent 
single man, for which the 
Candidates must have 


graduate training | at She 
accommodation is available for a 
appropriate charge will made. 
completed their service with H.M. Forces. 
Applications, giving age, ey * and full details with the 
names of 2 referees, to be sent to the Medical Superintendent 


as soon as possible. 
MAIDENHEAD HOSPITA Berkshire. Applications 
SICIAN vacant 4th November. 
= jon post. 


invited for post of HOUSE PH 
Applications, stating age, nationality and qualifications, with 
names of 3 referees, to Secretary. 
WANGH ESTER. MONSALL HOSPITAL, Newton Heath 
NCHESTER, SENIOR HOUSE OFFICER required 
(resident) for infections diseases wards. 
a with names of 2 referees, to Group Secretary, 
Hospital, Manchester, 9, from whom further 
ars may be obtained. 
MANCHESTER REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in Porcuieiry in the Oldham and District Group 
of hospitals. Duties include attendance at Consultant Psychiatric 
Clinics and Laat mo ation in treatment of inpatients and out- 
nae at hosp: the Group. The person appointed may 
to  Caaaiebe duties in other hospital centres during 
the course of his training. 

Application forms from the Senior Administrative Modiral 
Officer of the Board, Cheetwood-road, Manchester, 8, to 
returned by 21st October, 1957. 
fre pprneag abe REGIONAL sarang da pra wows EBC 

vited for the full-time post o OP. 
RuGISTRAR in the Ashton, rs and p Fone teaae of 
hospitals, with duties mainly at Ashton-under-L 
Hospital. There are eppresenanels 40 orthop: beds and 
b Orthopedic and Casualty Outpatients Department. The 

















for additional training under F.R.C.S. 
tions and 2 Me ng on ist November. 
Ap a nationality, cations - 
with aeeen: —- Feferences, ould be forwarded to 
the Group Secretary, 7, and Glossop Hospital 
pital, Ashton-under-Lyne, 


Managensent Committee, General 
Lancashire, as soon as 
MANCHESTER REGIONAL as pet tent BORMS. South 
MANCHESTER HOSPITAL MANAGEMENT BAGULEY 
HOSPITAL. (402 Beds.) The Board invite a chien for the post 
of REGISTRAR in Thoracic Surgery. 

Thoracic Unit fully equipped for the medical and ‘surgical tre treat- 
ment of tuberculosis and other chest diseases. Attached to the 
Hospital is a chest clinic. The ay offers opportunities for wide 





experience in medical and tmen of patients 
from tuberculosis and other of the chest, er with 
chest clinic work. Cn gen scope for clinical research. 


en seeerns fae ——a nee. experi- 

ence, and the names 2 referees, to be forw: to the Group 
Secretary, Withington Hospital, Manchester, 2 20, (within 7 days 

of appearance of this advertisement. a 

BARGHESTER REGIONAL HOSPITAL BOARD. South 

CHESTER peep owl MANAGEMENT COMMITTEE. The Board 

invite oppmcemene fo . practitioners for the 

post of REGISTRAR in P Surgery. The duties are 1 ly 

at the main Plastic Unit at Wythenshawe Hospital, which 
a hospital with 71 plastic surgery beds. In addition the 
older of this post attends other hospitals where plastic surgery 
ed out under the oe of the Consultants. 

yr tad sta age, qualifications, present post, and 

oan ience, en ith the names of 2 referees, to the Group 

Withington Hospital, Manchester, 20, immediately. 








LEEDS. THE UNITES LEEDS HOSPITALS. The 

GENERAL INFIRMARY AT LEEDS. SENIOR REGISTRAR in 

Diagnostic Radiology required for 1 year in the first instance ; 

appointment renewable thereafter. Diploma in Radiology 

essential and other higher qualification desirable. Terms and 
conditions of service for hospital medical staff apply. 

Applications, giving details of age, education, ccolecsions 
and previous posts with dates, and 3 names for reference, should 
be sent to the Sub-Dean, School of Medicine, Leeds, 2, before 
23rd October, 1957. 

LINSOEN. “8ST. GEORGE’S HOSPITAL. (242 Beds.) 
lications are invited for the post of p E 
YSICIAN or SENIOR HOUSE OFFICER 

Medicine at the above Hospital which has been recently 

recommissioned. 

Applications, giving full particulars, together with not less 
than 2 names for reference, should be forwarded to the Secretary 
as soon as possible. PUAN Ds = 
LINCOLN. me. if yea S HOSPITAL, Long Leys- 
road. (242 Beds.) pplications are invited for the post of 
SENIOR HOUSE OF MCER in G aneer 

Applications, giving full parti tenner with not less 
than 2 names for reference, should be > fenwended to the Secretary 
as soon as possible. 


LUTON AND DUNSTABLE HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. ANACSTHETIC 
REGISTRAR (resident or non-resident) required at the above 
en (250 Beds) and associated units (134 Beds), for a 

~ = 4 -year appointment. Post recognised for D.A. and 
F C.S., and now vacant. The Hospital may be visited 
by divert “appointment 

Application forms obtainable from the Secretary, Luton and 
Hitchin Group Hos a Management Committee, St. Mary’s 
Hospital, Luton, returnable as soon as possibie. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. HOPE prt iy L. 
Applications are invited for the post of REGIST in 


Pathol or peme wage SY CLINICA PATHOLOGIST (s (Senior 
House Officer grade). e Hospital is sed for the Diploma 
in Pathology and ley, on opportunities for study in all branches 
of clinical pathology. 
RR wy ny together with names and addresses of 2 referees, 
to be sent to Group Secretary, Salford Royal Hospital, Salford, 3, 
before 12th October, 1957. 





MANCHESTER. ha gh pore py ath oe 9 Boperyat 
MANAGEMENT COMMITTE AVYHULME. 
(General Hospital—433 Beda.) “HOUSE, OFFICER (general 
surgery) required. Pre-registration. Post recognised for 


F.R.C.S. examination. Post now vacant. 
Application form from Secretary. 

MANCHESTER, 23. pegs eta i Ba again 
SOUTH MANCHESTER HOSPITAL MANAGEMENT CO: Amr 
cations are invited for the post of Locum SENIOR. HO 

OFFICER in Plastic Surgery at the above Hospital, for 10 weeks 
commencing 14th October, 1957. This Officer is the only House 
Officer for a Plastic Surgery Unit of 71 Beds which takes most 
< R time, but in addition there are some general ical 


Zo cottons, with the names of 2 referees, to the Group 
mag Withington Hospital, Manchester, 20. 


MARKET DRAYTON, SHROPSHIRE. 
JOINT SANATORIUM. SENIOR ~——— OFFICER uired for 
inpatient and outpatient duties with Thoracic Surgical Unit 
dealing with tuberculous and non- oh. ~ Bt. cases for a popula- 
tion of approximately 500,000. 
ee. with copy testimonials, to Group Secretary, 
Hospital Management Committee, Princes- -road, Stoke-on-Trent, 
as soon as possible. 








CHESHIRE 
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NEWCASTLE GENERAL HOSPITAL. (838 Beds.) PETERBOROUGH. weTNS seeeemnes. HOSPITAL. 
a a HOUSE OFFICER required for Department of Neuro- PETERBOROUGH AND PITAL MANAGEMENT 


logical Surgery, Regional Unit. Further particulars on request. 

Applications, with names and addresses of 2 referees, to the 
Secretary, Newcastle General Hospital, Westgate-road, Newcastle 
upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. (838 Beds.) 
SENIOR HOUSE OFFICER PHYSICIAN required for period 
of 6 months for Clinic No. 1 at the above Hospital. Further 
.particulars on request. 

Applications, with names and addresses of 2 referees, to the 
Secretary, Newcastle General Hospital, Westgate-road, Newcastle 
upon Tyne, 4, as soon as possible. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Locum 
Tenens REGISTRAR eciench kaedne (whole-time) for the 
Department of rere Medicine, P ppataner. oy General 
Hospital, for a od - a months from ist 
October, 1957. Single accommodation available, married person 
eer live out by arrangemen yy fl 

plications, with names addresses of referees, to 
Fe Psychiatrist, Regional, Hospital Board, ‘penfleld. road, 
pm Ras upon Tyne, 6, immediately. 
Se ae REGIONAL HOSPITAL BOARD. mY 

ERLAND AND NORTH WESTMORLAND. 

REGISTRAR. Post recognised for F.R.C.S. and D.L.O. Single 
quarters available at Cumberland Infirmary, Carlisle. Registrar 
will work under direction of Senior E.N.T. Surgeon at hospitals 
in Carlisle, West Cumberland and Dumfries 

Applications, stati age, qualifications and experience, 

ther with names of 3 — a, should be sent to the Senior 
Administrative Medical Officer, 72, Warwick-road, Carlisle, 
within 14 days. 
eS Baepere genie nan HOSPITAL BOARD. Special 

CUMBERLAND AND NORTH WESTMORLAND. 

ORTHOPEDIC. *REGI TRAR required for Cumberland 
nfirmary, Carlisle (332 ). Appointment for 1 year, with 
likelihood of extension for second year. Residence provided for 
single doctor, if soqueee. 

Applications, with names of up to 3 referees, to Senior Adminis- 
fn. ve Medical Officer, 72, Warwick-road, Carlisle, within 14 

ys. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Sp cola! 
AREA FOR CUMBERLAND AND NORTH WESTMORLAND 
CUMBERLAND GROUP OF HOSPITALS. SURGICAL REGISTRAR 
(resident), whole-time, required for 1 year in the first instans 
with the likelihood of extension. Main duties at the Cumberland 
Infirmary, Carlisle (332 Beds), where the Registrar will have 
duties in the Casualty bo x bir oe and in the wards. The post 
is recognised under the F.R.C.S. ions. 

poorentions. together with names and addresses of 1-3 
referees, and/or 1-3 testimonials, to the Senior Administrative 
Medical Officer, 72, Warwick- road, Carlisle, within 14 days. 


NORTHAMPTON (near). CREATON HOSPITAL. (138 
Beds.) Applications are invited from ra 4 Seren medical 
ractitioners for the post of SENIOR ee FFICER. The 

ospital is for the treatment of both pulmonary and non- 
ae na tuberculosis. There is a modern major Thoracic 
ey nit for tuberculous and non-tuberculous diseases of 
e chest. 


Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should be 
sent to the Secretary, jee ge and District Hospital 
Management Committee, General Hospital, Northampton. 
NORWICH. ST. ANDREW'S HOSPITAL, ae per 
NORWICH. App lications are invited from registered mi 
Bot ractitioners (Male or Female) for the appointment of SEN 1OR 

ee OFFICER (psychiatric). The Hospital has 1250 Beds, 

mission-rate of over 750 —— and affords comprehensive 

on a in psychiatry. The salary and conditions of service 

be as laid down by the Ministry for Senior House Officers. 
Residential accommodation with board available. 

Applications, stating age, qualifications, and full poctioniens 
of experience, together with the names and addresses 
referees, to be sent as soon as possible to the Medical Super 
intendent. 

NOTTINGHAM GENERAL HOSPITAL. A Senior 

HOUSE OFFICER (orthopeedic and fracture) required as soon 

as = er Post offers exceptional experience in traumatic 
ae LOCUM required in the meantime for any period. 

cations, stating age, qualifications and experience, 

toget er with copies of testimonials, to be sent to Group 


























NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart-— 
MENT. A SENIOR on OFFICER :~ ap eg at 
above Hospital. This p 
F.R.C.S. examinations. yg an Athy “of service ; 
accordance with Ministry regulations. Duties to commence 
about end September. 
‘Applications, stati age, 
nationality, together with copies of testimonials, 
Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (452 Beds. 
Recognised fur D.Path.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT REGISTRAR 
in'Brst inst required Ist December. Appointment for 1 year 
t instance 


Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 14th October, 1957, giving age 
nationality. qualifications, present and previous sainabnianeuts 
with dates, naming 3 referees. 
ke argent a MEMORIAL HOSPITAL. 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEONS (2), General Surgery, vacant 
lst November, 1957. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Peterborough. 


qualifications, mg “3 97 and 
to be sent to 











comM- 

MITTEE. SENIOR HOUSE. ‘OFFICER (orthopedic). Applica- 
tions are invited for this position, a now. Exceptional 
experience offered in —— de yom 

_ Apply to the Sec emorial Hospital, Peterborough. 
PLYMOUTH. aaete DEVON AND EAST CORNWALL 
HOSPITAL. 

SENIOR HOUSE OFFICER, vacant Ist ea 1957. 
Devonport Hospital. Recognised for the F.R.C 
eo ications . the Group Secretary, 7, ainiaabbied, 

ev 

HO SE" SURGEON (pre-registration post), vacant 2nd 
Peveumpes, 1957. Devonport Hospital. Recognised for the 


Applications to the Group Secretary, 7, Nelson-gardens, 
Deronpest- 
OUSE PHYSICIAN (pre-registration post), vacant Ist 


“A5 OL. a to the Group Secretary, Greenbank Road 
Hospital, Plymouth. 

HOUSE SURGEONS (pre-registration posts), vacancies 
ph 1957, Ist and 4th January, [958. Recognised 
or e 

cspltal Plymout ol the Group Secretary, Greenbank Road 


L 
OLATRIC i HOUSE PHYSICIAN, (pre- -registration post), 
onal Ist January, 1958. Recognised for the D.C.H. 

py Applications to the Group Secretary, Freedom Fields Hospital, 





cases send names of 3 referees. 


ee eee GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ECTIOUS DISEASES HOSPITAL. SENIOR HOUSE 
OFFICER waned with duties also on the Tuberculosis Wards 
and the Poliomyelitis Diagnostic and Respiratory Centre. 
- pplicatio stati peri and qualifications 

ons, ng ex ence q ° 
sania er with — — of of 3 referees, should be forwarded as 
ee as possib le to E. H. Hurst. 

it. Mary’s Hospital, Milton-road, Portsmouth. 








eee REGIONAL HOSPITAL BOARD. 
in General Medicine to the Northampton General and 
ee. tT 5 post will be for 1 year and be eligible for extension 

a@ secon 

Applications, on forms obtainable from the Secretary, ——- 

Committee, 43, Banbury-road, Oxford, should reach by 
14th October. _ 
a. THE UNITED OXFORD HOSPITALS. 
Applicat are invited for the port, of of RESIDENT JUNIOR 
PA HOLOGIST for 4 months at the Radcliffe Infirmary, Oxford. 
The post is graded at Senior House Officer rate, £819 ids. p.a., 
and will be vacant with effect from 11th nr. 1957. 

Applications, stating age, qu cations and oe ew 
together with the names of 2 referees, to the Administra 
Radcliffe Infirmary, Oxford, should be received not later than 
llth October, 1957. 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for 2 posts of SENIOR HOUSE OFFICER in the 
Anesthetic Department at the Radcliffe Infirmary, with 
| eo st November and list December, 1957, for a period of 

mont. 

Fm angi 5 gg Rl a Phas yyy gm and ence, 

om ae with Pay 2 re to Administrator, cliffe 
nfirmary, Oxford, by 10th Peferess) 1957. 


eee BATTLE HOSPITAL. (391 Beds.) Applica- 
tions are invited from red medical practitioners for the 
post of. RESIDENT JUNIOR HOUSE SURGEON in the 
Accident and Orthopeedic partment. Post vacant Ist Novem- 
ber, 1957. F.R.C.S. recognised. casualty duties. 
Apply, stating age, qualifications with dates, nationality, 
resent post, with 1 copy of recent testimonial, tal 
retary. 
READING COMBINED HOSPITALS. Area Department 
OF OBSTETRICS AND GYNASCOLOGY. (100 6 ol SE Ap gee | 





Registrar 
Associated 

















are invited from tered medical p 
Female. for the resident ap a werk rot GYNECOLOGICAL 
HOUSE SURGEON at the Berkshire Hospital, 


Reading. 
Vacant 8th October, 1957, Tt tenable for 6 months. Post 
for M.R.C.O.G, 


Write, stating age and goctiestiens with dates, nationality 
and present post, with copy of 1 recent testimonial, to Secretary. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
— a COMMITTEE. HOUSE SURGEON Fie post, 

- or post- tration Doctors eligible for 
whieh is hana A for 6 months F.R.C.S. experience. 
Apply at once to Group Secretary, Central Offices, Birch- Hill 
Hospital, Rochdale. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (2) ‘ay me from 
lst December, 1957, in the General Surgical Uni ye 
for F.R.C.S. Open’ to either "rhis re-registration ap 
fully qualified practitioners. 
approximately 180 Beds affords ample o; 
to obtain first Koy tuition aa experience. The candi- 
gates Beda will be attached to a unit of approximately 


pplications should be forwarded to the Group Secretary, 
us nford. Gre oes ~ eae Management Committee, Oldchurch 
om 
MORO ESSEX. VICTORIA SR etited oe Beds.) 
RESIDENT a PHYSICIAN (Male —— 
October, 1957. hed ape ee on Fog ey 
Applicat apices § should be ae eeny 


Grow o> Hospital Management Comite, Oldch 
‘ord 








Romfo: 
Bence, 
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SHEFFIELD. CITY GENERAL me aye ae Beds. 
Recognised for F.R.C.S. examination.) SHEFF REGIONAL 
HOSPITAL BOARD. Whole-time NON- RESIDENT CASUALTY 
REGISTRAR required 23rd November. The successful candidate 
to reside at the Hospital when on duty Gactadins “on call” 
duty). Appointment for 1 year in first ins 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 14th October, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. PN 
SHEFFIELD. CITY GENERAL HOSPITAL. (652 Beds. 
Recognised for Final oe examination. ) SHEFFIELD 
REGIONAL HOSPITAL BOARD. hole-time NON-RESIDENT 
SURGICAL REGISTRAR required immediately. The successful 
candidate to reside at the Hospital when “on call.” This isa 
large general hospital with teaching affiliations. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 14th October, 1957, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. hte 
SHEFFIELD. ory “GENERAL HOSPITAL. “(Recognised 
for M.R.C.O.G.) Aponentione are invited for the resident post 
of SENIOR HOUSE OFFICER (gynecology). Duties divided 
between units in charge of Professor of Obstetrics and Gyneco- 
logy, University of Sheffield, and full-time Consultant 
respectively. 

Apply, giving full details of age, nationality, qualifications, 
present and ye appointments with dates, and the names 
of 2 persons for reference, to the Group Secretary, Nether Edge 
Hospital, Sheffield, 11. Ot EE TO 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT REGISTRAR (dermatology) required 
with duties at the Leicester Royal Infirmary and Leicester 
General Vay Appointment for 1 year in first instance. 

Apply to ~~ me Sheffield Regional Hospital Board, ne 
Fulwood-road, Sheffield, by 14th October, 1957, giving 
neenanty, qualifications, present and previous peeltmente, 

ith dates, naming 3 referees. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (psychiatry) 
required for duties at the Towers Hospital, Leicester, and at the 
Children’s Psychiatric Clinics in Leicester and Leicestershire. 
Possession of D.P.M. essential. Appointment for 1 year in first 
instance reviewable annually. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Ol mae Sheffield. Forms to be returned by 14th October, 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
een are invited for the post of SURGICAL REGIS- 

AR. Post vacant Ist January, 1958. The successful candidate 
will work on a rotation basis between the Royal Infirmary and 
the Children’s Hospital. It is intended, if possible, that the 
holder of the post will spend equal periods in the Ortho ic 
Department and on each of the 2 surgical firms at the Royal 
Infirmary ; and for a period at the Children’s Hospital. 

Applications, stating age, qualifications and experience, with 

the names of 3 referees, should be sent not later than 19th 
October, 1957, to the Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY/ROYAL HOSPITAL UNITS. Applications invited 
for the non-resident post of REGISTRAR to the Department of 
Radiology at the above hospitals. Post vacant Ist December. 

Applications, stating age, qualifications, and experience, with 

the names of 3 referees, should be sent not later than 12th 
October, 1957, to the Chief my Officer, The United 
Sheffield Hospitals, ' West-street, Sheffield, 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SENIOR HOUSE OFFICER (E.N.T.). | Duties at E.N.T. 
Hospital (68 Beds) and Comsnerye Hospital (168 Beds). Post 
recognised for the D.L.O.R.C.S. Vacant Ist November, 1957. 

Applications, with copy testimonials, to the Group Secretary, 
Shrewsbury Hospital] Group, Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) HOUSE SURGEON, vacant 
Ist November, 1957. Pre-registration candidates ’ eligible. 
Recognised for the F.R.C.S. 

Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop Infirmary, eS 
SHREWSBURY. ROYAL SALOP INFIRMAR 
COPTHORNE HOSPITAL. (500 Beds.) SENIOR HOUSE OFFICER 
(gyneecological). 50 eecological beds and 2 House Surgeons. 
Posts recognised for RC. 0.G. Vacant 4th November, 1957. 

Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop ‘Infirmary, Sh Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) HOUSE PHYSICIAN, pre- 
registration candidates eligible. Vacant 24th October, 1957. 

Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop | Tnfirmary, shromsbarr. 
SOUTHEND GENERAL HOSPITAL. (262 
Applications are invited for the of HOUSE PHYSICIAN 
(pre-registration). Post vacant 18th November, 1957. 

Applications, stating age, qualifications, experience, &c., 
together with copies of recent testimonials, should reach the 
undersigned at the Hospital by 17th ae a 


SOUTHAMPTON CHILDREN’S HOSPIT Recog- 
nised by Conjoint Board for D.C.H.) HOUSE Oo FICER 
required 4th November, 1957. Total establishment of 3 
dents. Salary, &c., as nationally advocated. 

Applications, with copies of testimonials, to be submitted by 
12th October, 1957, to the omg A Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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a pt ee GROUP OF ag td gag > ae 
WEST METROPOLITAN REGIONAL HOSPITAL BOA rie i 

are invited for. the post of Whole-time AN ESTHET pois. 
TRAR to the above Group for work in the General an 
Units. Facilities for wor for Prim a Lig PP F. “4 C8. 

Forms of application may_be obtain: 
and should be returned by Wednesday, 1 Se Ortober. 1957. 

FRANK JENNINGS, Group Seure 
Southampton Group Hospital Management ommittee. 

__ Bullar-street, Southampton. 

SOUTHAMPTON ROYAL SOUTH HANTS HOS- 
PITAL. (274 Beds.) RESIDENT HOUSE PHYSICIAN required. 
tion candidates e le. 

App. ications, with copies of testimonials, should be forwarded 
to Group Secreta amid Southampton Group Hospital Man om 
Committee, B “Strect, Sou thampton, “ acon as possib. 
Sournameven. | YAL -sou HANTS HOS- 
PITAL. (274 Beds.) ‘RESIDENT HOUSE SURGEON required. 

tration candidates eligible. 

App. ~y-y aan copies of recent testimonials, should be 
forwarded to = Sowa Southampton Group Hospital 
Management Comuttes, jar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(274 Beds. Recognised for F.R.C.S.) ORTHOPAZDIC HOUSE 
SURGEON (post for and 


recognised for ST RT mn Service 
tenable for 6 months) and SENIOR HOUSE OFFICER (ortho- 
ic). The Hospital is the centre to which all trauma from 
arge industrial town and port is thus providi cunel 
lent experience in the treatment of a conditions ; 
patients with orthopsedic conditions are also drawn from a wide 


+e jale h ld be sent as 














area. 
Applications, with copies of t 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. pucetions are invited for an ag ge | 4 
Whole-time REG! STRAR in Orthopedic eg 
vacancy in the approved trainee Prego & the Toatings 
Group of hospitals. The appointment in accordance 
with the terms and conditions of service of Loepital medical and 
dental staffs (England and Wales), and will be for 1 year in the 


instance 
Ap ications, giving particulars of age, qualifications and 
e lence, Slovene dates, together with the names = 
addresses of 2 gt ony to be sent to the Secretary, R 
Committee, South East Metro “een Regional Hospital Board, 
11, Portland -place, London, 1, not later than 19th October, 


1957. 

SCOTLAND. EASTERN Banning ie al at eee 
BOARD. General Medicine. s8TR BRECHIN, 
Applications are invited for the pest ot REGISTRAR Medicine 
at oe Hospital, Brechin (a general hospital of 676 
Beds—150 medical). Salary ane conditions of service in 
accordance with national 


men 

MB particulars and forms at application from the Secre- 
to the Board, “ Braeknowe,” 430, Blackness-road, Dundee, 

wie whom applications must v4 iat not later than 19th 


October, e 
ST. ASAPH GENERAL HOSPITAL, Flintshire. io TE 
obstetric beds. a Applications are invited from pre-registra 

or registered ical practitioners for the appointment of 
SUNIOR HOUSE OFFICER. Recognised for the D.Obst. 
R.C.0.G. Post vacant Ist November, 1957. Tenable for_6 
— ii togeth wath 's copies f testi ials, to be sent 

Applications, er cop! or mon 

ediately to the Group ps Souza and Deeside Hospital 
Management Committee, “ Rhi ,” Russell-road, Rhyl. 
ST. ALBANS ; HERTFORDSHIRE. HILL END HOS— 
PITAL. (709 9 Beds. For Mental and Nervous Disorders.) Locum 
Tenens bap os ed in 3S aed required from 11th October, 
1957, for an indefini riod. 

Applications to ad , Mid-Herts Group Hospital Manage- 
—_ Committee, Bleak jouse, Catherine-street, St. Albans, 

erts. 
Sv. 7 BESENS CITY HOSPITAL. (384 Beds.) North West 

AN REGIONAL HOSPITAL BOARD. Wivote- time SUR- 
GICAL. REGISTRAR required for general surgi 
Post vacant 20th October, 1957. Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Mid Herts Group Hospital Management Committee, Bleak 
Ci Catherine-street, St. Albans, Herts, by 14th October, 
ST. ALBANS CITY HOSPITAL, St. Albans Hertfordshire. 
(384 Beds.) Locum Tenens SURGICAL REGISTRAR (resident) 
required for 1 of the 2 surgical teams from 20th October, 1957, 
for an indefinite period. 

Applications to Pieere 
ment Committee, Bleak 




















a Herts Group Hospital Manage- 
, Catherine-street, St. Albans, 





Herts. 
ST. ALBANS CITY HOSPITA St. Alban Hertford- 
SHIRE. io se HOUSE PHYSICIAN (House grade) 


nee for 1 of the 2 ‘or du mainly on the 

te wards. Post vacant approximately 21st October, 1957, 
and fants for 6 months. given to candidates seeking 
post under the Medical Act, 1950. 

, Mid Herts Group ore Hota Manage- 
ment Committee, Bleak ouse, | Catherine-street, St. Albans. _ 
ST. ALBANS CITY HOSPITAL, St. | Ainane, aiarters- 
SHIRE. (384 Beds.) HOUSE PHYSICIAN (House 6 ose grees 
required for duties mainly in the Pediatri 
vacant a voemeey Eh... 2 7 Octet 1957, an ie for 6 
months. ference didates seeking pre-registration 
<= under the Medical ne re 1950. 

lications to Secre' . Mid Herts Group er oye Manage- 
ee ay Bleak ‘ouse, Catherine-street, bans. 
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ST. atone CITY HOSPITA st. phan Hertford- 
SHIRE. (384 Beds.) HOUSE To ON (House Officer grade) 
uired for 1 of the 2 Post recogn for 
suonsha Srubeenes otven te October sr, and tenable for, 6 

rence given to candi under the 
Medical Act, 1950. 

Applications to Secre' » Mid Herts Group Began Ihe Manage- 
ment Committee, Bleak House, Catherine-street, 
STOCKPORT AND BUXTON HOSPITAL kL MANAGE: 

MENT COMMITTEE. Aoeeamees are invited for the following 
post, which is apeaee for pre-registration purposes. 

HOUSE OFFICER (general surgery and gynmcology). Recog- 

surgery an 
nised for the F.R.C.S. Vacant now. _ 

Applications, with copies of 2 testimonials, to the Group 
Secretary, 598, Shaw-heath, Stockport. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER Gates) required, vacant now. Pre- 

Recognised for D.C.H. 


tion post. 
tailed. copiicotions. with "20 y testimonials, to. Group 
etary, Princes-road, Stoke-on- rent. 
poh ee sy ehh ny T. ENERA HOSPITAL. 
a penne invited for HOUSE OFFICER (medical )}—2 postse— 
both vacant mid-October. ised pre- istration. 
Detailed applications to Grou , Hospital Manage- 
ment Committee, Prin poe-roed, ss Bn 
TOKE- TRENT. ORT TAFFORDSHIRE 
ROYAL INFIRMARY. SENIOR MOUSE OFFICER (gnmathotics) 
and Dib. Post vacant shortly. Recognised for F.F.A.R.C. 


Applications, with copy testimonials, to gee Bes retary, 
Hospital Management Committee, Princes- road, Stoke-on-Trent, 
as soon as pi ble. 
SuTTor “AND CHEAM HOSPITAL, Cotswold-road 
UTTON, SURREY. RESIDENT sy aay HOUSE OFFICER 
(Casualty Officer). Post recognised for F.R.C.S. Vacant Ist 
ovember. 

Applications, stating age, qualifications and experience, with 
copies of recent onials and the names of 2 referees, to the 
Group Secretary, St. Helier Hospital, Carshalton, Surrey. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER 
eer ea required. Post, which is tenable for 1 year, 

K > Ant with names of 2 referees, to Secretary. 

To UAY. TORBAY HOSPITAL. tore? “rod ~~ 
Hous yak sy, ( ry) required immedia’ ~*~ 
recognised for F.R.C.S. ere is a complement of 6 shont 
House Officers. 

Applications, stating qualifications, age, nationality, with 
copy testimonials (quoting # ...! F.955/83), to the Gro heed 
Secreta: 4 Dhol 4 District Hospital Management Committee 
Torbay Hospital, Torquay, 8. Devon. 

TREDEGAR a Phan gM. HN ggerr peated 
RHYMNEY AND_ SIRH MANAGEMENT 

COMMITTEE. RESIDENT "SURGICAL O} OFFICER oe 
Hospital Medical Officer grade) required for Surgical Unit at 
above Hospital. Duties are those of Assistant to General 
panne my staff includes also House Surgeon. Commodious 
‘amily flat. 

te eye with full particulars and stating names of 2 referees, 


























WARWICK (near). CENTRAL MENTAL HOSPITAL. 
(1400 Beds.) SENIOR HOUSE OFFICER. Neurosis Unit, 
adult and child psychiatry clinics, departments of electro 
cnosphalcarepey. oy a. therap Dy, psychology and social 
wAppllcations, with 


hee § av: 
of 3 referees, to 
Superintendent wit within v4 Song 
wiewesren 1 a LORD MAYOR TRELOAR 
GROUPS. POLITAN REGIONAL pat oy meee. 
Locum REG GISTRAR r-¥r Anmothatics (Registrar grade) peered 
14th-28th October at Alton General Hospital ae duti os 





ae Mayor Treloar and Henry Gauvain Hosp 
meglio en 

Please apply, to. owe Secretary, Royal Hampshire County 
Hospital, 








WINCHESTER. | ROVAL HAMPSHIRE COUNTY HOS— 
PITAL. (315 Beds.) HOUSE PHYSICIAN (pre-registration) 
vacant immedia' noe 5 

Applications, th copy of 2 testimonials, to the Group 
Secretary. __ ef FE I ES ISA 
WINDSOR. KING EDWARD Vil HOSPITAL. Obstetric 
AND STNBOOLOGIOAL, HOUSE mi agg tN required, Male 
or Female, for h November. Post recognised for 
_ M.R.C.O.G..and D. Obst, R.C.0.G. Not, & proses 
= Successful candidate will be resident Old Windsor 

nit of the Hospital. 

Applications, stating age, nationality, qualifications with dates, 
and copies of recent testimonials or names of 3 referees, to 
Secretary by 16th October, 

WOKING AND CHERTSEY GROUP LABORATORY. 
Applications are invited for the post of RESIDENT CLINICAL 
PATHOLOGIST (Senior House Officer). ba By is 1 -~f 2 
and involves a half-share in the cmerwsecy 2 servi: 
be available in all branches of clinical hholony. Post tenable 
ior year. Salary £819 10s. p.a. (deduction for board and 


£150 p.a.). 
Ddging £150 pa.) ting age pene yoy &c., together with 
the names of 2 Mo should be sent as soon as ble to the 


Director, Group Laboratory, St. Peter’s Hospital, Chertsey, 


Surrey. 
= RHAMPTON. NEW CROSS HOSPITAL. (634 
gece.) . Pre-registration HOUSE OFFICER in Medicine. 
acant now. 


__ Applications to the Hospital Secretary. 
WORKSOP. vik yy th yg HOSPITAL. Ki. Beds. Recog- 
nised for F.R.C.S.) 
Whole-time RESIDENT. B REGISTRAR yy ge and 
casualty) required immediately. Appointment for 1 year in 


first ce. 

Apply to Seovetear, Sheffield Regional Bente Board, Old 
Fulw eld, by tho. October, 1957, giving age, 
nationality, qualifications, present and previous appointments 

th dates, na 3 referees. 

U.S.A. MUHLENBERG HOSPITAL, Plainfield sy. 
INTERNSHIP, 400-Bed ——_ 25 miles from New Y: York Ci 














Teaching programme directed by Johns Hopkins faculty jn 
— $140 monthly stipend plus maintenance. Transportation 
vance 


Inquiries to Director. 


“Public Appointments 








WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Apetestions invited from registered medical eoatitenees for 
pose of JUNIOR HOSPITAL MEDICAL OFFICE 
hetics (recognised ig te D.A. — F.F.A.R.C.S.). The a offers 
wide experience, as hopeedic and Thoracic Units are 
located a Hos: ioopital i in Oatittion to the general surgical and 
gyneecologi: Appointment may be either resident or 
ron-resident. If resident, a charge at the rate of £170 p.a. will 
made. 

Address written applications, stating age, nationality, quali- 
fications with dates, experience, details of previous appointments, 
and 2 names and ad for reference, 

w. acta = 9 Group Secretary. 

Pinderfields General Hospital, Wakefield 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Locum Tenens JUNIOR HOSPITAL MEDICAL OFFICER 
in Anesthetics (resident or non-resident) required. S 
£19 5s. per week. Charge for accommodation £3 5s. 6d. per week. 

Full particulars and 2 names for reference to— 

W. BowRinG, Group Secretary. 

Pinderfields General Hospital, Wakefie 1d. 

WAKEFIELD. STANLEY ROYD HOSPITAL. Locum 
Tenens JUNIOR je Sonat tg MEDICAL OFFICER in Psychi- 
atry required. Salary +g week Ye ania for 
single person at charge a 3 a id. per week 

Address written applications to W. BowRINa, Group Secretary. 

Pinderfields General Hospital, Wakefield. 

WAKEFIELD. Mh ROYD HOSPITAL. Appli- 
cations invi for f JUNIOR HOSPITAL MED CAL 
OFFICER or SEN on “HOUSE OFFICER in Psychiatry. 
Accommodation available for single person and may be available 


for a married 
oa particulars, details 
tary. 


Address applications, os 
of training, experience, to kA Bowntxa, Group Secre 


Pinderfields General’ Hospital, al, Wakefield 5 
WELSH REGIONAL HOSPITAL “BOARD/UNITED 
CARDIFF HOSPITALS. SENIOR REGISTRAR in Anesthetics. 

didate work as member of the Department 
y in the Teachi Hospital and 

Cardiff. Duties will include under- 
graduate teaching and assistance with research. Subject to 
review ee cmng 

Application forms from Senior eet ey Officer, 
Temp le of Peace, Cathays Park, Cardiff, within 











Successful can 
of Anrsthetics, Cardiff, 
partly in other hospitals 





MUNICIPAL BOARD OF MOMBASA. ari are 
invited for the HP Rointment, of DEPUTY nin OFFICER 
OF HEALT 828-£64-£2148. allowance, 
house Sota or ge = He ho: using at me of salary. 
App plicants must be registered medical practitioners, holding the 
Diploma of Public Health or equivalent qualification. Eapert- 
ence in tuberculosis control an advantage. Medical certificate 
of fitness required before appointment. Passages and home 
leave in accordance with the Board’s terms of service. Full 
particulars on request. Personal canvassing disqualifies. 
Apply before 6th November, 1957, to Town k, P.O. Box 


440, Mombasa, Rony, — a recent Successful 
applicant required to eet Seana Beamon yo 4 2 
veuss of a oe ent. 

Mombasa, 7th September 1937, 
Naw y SOUTH" WALES, | Lagan png PATHOLOGIEAL 


LABORATORIES, DEPARTMENT OF PUBLIC pplications 
are invited for the position of “PATHOLOGIST. Selene £A9740 


or a. Diploma in Clinical Pathology or higher d in path 
essential. Additional experience in ty ae, 
Successful applicant eligible, subject “to a 
to contribute to the State Superannuation Fund. First 
ship fares to Sydney of ap anee-¢ and family will be paid. 
Applications (4 copes) should be lodged at the ice of the 
Agent General for New South Wales, 56, Strand, leaden, W.C.2, 
by 18th October, 1957. 
Se ek adie he COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. mice cations are invited 4 A the appoint- 
ment of MEDICAL OFF R for Mental Health from registered 
The possession of Diplom joma In Psycholo rience in, mental health 
ion of a Diplo 0) an 
advantage. Salary £1 320-#50-£1510-a00-21006 p.a. 
Application forms ang ais og t from the 
County Medical Officer, County Hall, Trent Bridge, Nottingham. 
Applications by 21st Octo ber, 1957 
A. R. Davis, ris, Clerk ¢ of the County Council. 
SOUTH CORK BC BOARS OF PUBLIC ASSISTANCE. 
stered JUNIOR aserntion ? 


MEDICAL OFFICER (st (St. Finbarr’s Hospitals). Rem’ 


i plication forms and particulars may be obtained from the 
County Manager, Courthouse, Cork, with whom _ completed 
a applications should be lodged not later ‘than 5 P.M. on Wednesday, 

October, 1957. 
57 
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FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to awd Inspector of Factories, 19, St. James’s- 
square, London, 8.W.1 


Latest date for receipt of 
District County applications 
TRURO . .CORNWALL 19TH OCTOBER, 1957 
TUNSTALL .. . STAFFORD 26TH OCTOBER, 1957 
LIVERPOOL NO. (2) 
DISTRICT . LANCASTER 26TH OCTOBER, 1957 





GOVERNMENT OF BARBADOS. Medical Super- 
INTENDENT a ay at General Hospital, Barbados, to be 
responsible generally for the supervision and management of the 
Hospital and for such other departmental duties as the Governor 
may direct. He will work under the general direction rr: the 
Director of Medical Services. Candidates must possess 
fications registrable in the United Kingdom ond seve" had 
experience in hospital administration. Appointment on contract 
for 2 or 3 years, renewable by mutual agreement. Salary £1600 
a year. Passages and incidental expenses provided up to the 
limit of £400 each way. Furnished quarters provided at rental 
of £125 a year. Income-tax at local rates. Generous leave on 
completion of agreement. Good social and recreational amenities. 
Climate healthy for Europeans. Education facilities available. 

Application forms from Director of ruitment, Colonial 
Office, London, 8.W.1 (quoting reference No. BCD. 117/28/010). 
SOUTHPORT. COUNTY BOROUGH OF SOUTHPORT. 
Applications are invited from registered medical punetiienens 
for rer iw of ASSISTANT MEDICAL OFFICER OF 
RA TH AnD S CHOOL M oe OFFICER. Possession 

A P.H. r D. C.H. would be an advantage. Salary scale 
21050-8506. 81200-855 81475, plus a 10 h.p. motor-car mileage 
owance. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church-street, 
Southport. R. EDGAR PERRINS, Town Clerk. 
TREASURY MEDICAL SERVICE. Applications are 
invited from Medical Practitioners, Ts in roo — 
detailed below, for tas FATT pa art-time an “red 
advisory capacity, as AL TRE ASURY MEDICA 
OFFICER for each of the” tae or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, is 
situated. Successful applicants will be required to cxneien and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intend! applicants should write, within 14 days, to re 
Medical Adviser, Treasury Chambers, Whitehall, 8.W.1, for a 
form on which application may be made. Applicants ‘should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Wombwell (Barnsley). 

Redland, Cotham and Clifton (Bristol). 

Poynton (Stockport). 

Bedworth (Nuneaton). 

Woodville, Church Gresley, Newhall and Swadlincote (Burton- 

on-Trent). 

Botley, Shedfield and Hedge End (Southampton). 

Barton-on-Humber (Scunthorpe). 

Merstham (Redhill). 

Sutton (Sutton). 

Woodlands, Adwick 

(Doncaster). 


—~ (Montrose). 
Clarkston, Busby and Eaglesham (Glasgow). 
baa Joan," Aepmaaiaey COUNTY BOROUGH OF WEST 
ARTLE lications are evieed = the a ror - of 
ASSISTANT EDICAL OFFIC 
red medical practitioners bec the BP. H. or D.C. iu. 
The duties will be mainly in connection ith Maternity and 
Child Welfare Services but the person appointed will be req 
> —, out such other duties (e.g., School Health Service duties) 
m time to time allocated by the Medical Officer of 
Health. The appointment will be subject | to the Whitley Council 
scale and conditions. Salary £1050 p.a.—£50—-£1200-£55-£1475 
p.a., according to experience. A car allowance of £75 p.a. is 
normally payable. The appointment will be subject to a me 











le Street, Carcroft and Barmburgh 


SCOTLAND 





examination for superannuation purposes and to 2 months 
notice in writing on either side. Canvassing will be a disquali- 
fication, and candidates must disclose any relationship to 


members of the Council. 

Applications, stating the names and addresses of 3 referees, 
must be received by the Medical Officer of Health, Durham 
House, Victoria-road, West my a not later than 14th 
October, 1957. co J. Waacorr, Town Clerk. 

} , a West Heriep 19th September, 1957.4 
bi poe & or YORK. lications are invited from 
sertered Ir practitioners ‘or the post of ASSISTANT 
MEDICAL OFICE The successful applicant will be respon- 
sible for a recently built clinic on a housing estate, and will be 
required to devote approximately half his/her time to clinical 
duties, and half to general public health duties in the Central 
Health Department. The possession of a D.P.H. or D.C.H. 
would be an advantage lary scale £1050-£1475, starting 
— according to age, ng and experience. 

lication forms an == details may be obtained oom 
the edical Officer of Health, St. Leonard’s-place, York. 
whom applications should be ye not later than sist 








PATHOLOGIST (hematology), required. to develop, existing 
ato elop ©& 
basic scheme tor 3 Blood ranafasion ont m Contre a A Yaba and conduct 
research into the blood ae areas est Africans and 
other related ee, Candi dates ust posses mpi a4 uali- 
fication in United Kingdom. A higher ‘qualification 
(e.g., D.C.P. or Dip. Bact.) an asset. 
ape ment :— 


(a) On short-term contract with inclusive er es 
£1338 to 22286 On completion of con ae pg pe kya ( ~ ~/4 


is paid of £37 ibe. for each completed period months servi 
(including leave 

(v) From National Health Service with —— salary from 
rt ye ba Ea ap ratuit cetexabte) f 20 20 % of f vot aggreqate of of ag 
and receiving y 7) ts) 

Quarters at low rental. Free ret Officer and 
wife. Return noameane for children to age ta oe provided cost does 
not exceed that of 2 adult return in 
Children’s (separate domicile) of £75 a year for each 

if children join] parents in Nigeria. Income- 
ocal leave per le and g home 


h tour. 
Application forms from Director of Recruitment, Colonial 
Office, London, 8.W.1 (quoting No. BCD.117/14/05). 


General 
For an Executive Council post oe agg and Wales) Es doh E.C.164 
obtainable from the touncil. Mark envelope ** 
MIRFIELD, YORKSHIRE. ye yore are cage for 
VACANCY, ~ y 4. urban. List at present approximately 1789. 
Residential and s ry accommodation available for pure 











Apply on Form Ect a 16a, to the unde’ ed, from whom further 
particulars ma: Lt btained ys later than 12th October, 1957. 
Cc. H. Clerk, W ding Executive Council. 
5, St. John’s-north. akefi yg 





Hospital Services : Non-Medical Appointment 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
— —_— bpm ot DEPARTMENT. Applications are 
invi ey alified persons for the vot of NON. 
MEDICAL "BIOCHE IST (basic grade) in the Group Pathology 
Department, Barrow-in-Furness. Whitley Council salary and 


conditions of service. 
ualifications, and experience, with 


Applications, stating 
names of 2 referees, to t e roup Secretary, 105, Abbey-road, 
Barro Furness 


ww -in- le 
Miscellaneous 


British European Airways invite licati r2 dical 
geste of Assistant Medical Officer in the icone 8 Medical 
rvice, based in United Kingdom. and hold a (Male) must be 
between 30 and 40 years of . old a British medical 
eee. Preference will given candidates with 
rience of aviation a or _penere’ » coin Commen 
salary according to expe 


mee will within the current bar M. £. 
cane a the post (21400-21700). v*tnitially the posts 
cag ggenend for 12 months but su 1 Sealiaes 
wilt Ne > eligi for consideration for a permanent Co En 
after the satisfactory com — of this period, which will 
require membership of the Co ration’s pension scheme. 
Application forms can i) d from the Establishments 
fficer, Personnel Dept., B.E.A., Keyline House, Ruislip, 
Middx., to whom they should be returned, together with a 
recent photograph, by 14th October, 1957. UE 
Medical Officer required by large Oil Company for service 
y based on London but entailing overseas tours of duty 
for permanent service in the Middle East. 
Preference be given to bachelors under 37 with overseas 
experience and some knowledge of tropical work. Salary com- 
mensurate with qualifications and experience but not less than 
£1200 p.a. whilst in U.K., pension scheme.—Write quoting 
No. 646 to Box No. 1189, c/o CHARLES BARKER & Sons LTD., 
Gateway House, London, E.C.4. 
The Proprietor of British Patent No. 695,614 for “ Improve- 
ments in Apparatus for Artificially Induc Respiration,”’ 
desires to enter into negotiations with a frm | or firms tor the —_ 
of the patent or for the grant of | 
articulars may be obtained from MARKS & CLERK, 57 and 38, 
incoln’s Inn-fields, London, W.C.2. 
** Pregnancy Diagnosis by the Xenopus Method,” 24-hour 

















t 
and eventually 














service. Send s ens of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, -crescent, Portland-place, W.1 


(MUSeum 5386-7). 

Applicants for posts uiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Professional, technical and personal typewriting. Dupli- 
cating, circularising, &c., uly and speedily executed.— 
“ Mowsray,” 146, Bishopsgate, E.C.2 (BIS. 2545, BAR. 7665). 
Typewriting and Duplicating. First-class work at moder- 
ate prices by ex lenced m typ Electric machines 
—SYBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 

Microscopes. agg oo available from Stock. Largest 
selection of al) t req —WaLLACE HEATON 
Ltp., 127, New Bond-street, W W.1 

Government Surplus. 25,000 | new white operation gowns, 
6000 new white 3-pint china —— in cases (20 in case), 
3500 new linen hospital masks, _ A tes baize aprons, 
750 new hospital fianncl binte Bassetr, 331, 
Ui lasold 77037). 
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NOBECUTANE 





TRADE MARK 





THE STERILE SPRAY ON PLASTIC DRESSING 


e DOES NOT CAUSE SKIN MACERATION 
e IMPERMEABLE TO BACTERIA 

‘ e WASHABLE AND WATERPROOF 
e TRANSPARENT 





The New Quality retains all the advantages of the original 
product, but has the additional advantage of remaining ) 
cleaner for longer than any traditional dressing 





The 100 ml. spray has been introduced primarily for 
General Practitioners’ use. The position concerning 
N.H.S. prescriptions for Nobecutane Spray has recently 


been clarified and such prescriptions will be accepted 


in ranean eget enamel ahs — 


for payment 











Available in 100 & 300 ml. Sprays and 
in 50 ml. Bottles for specialised use f NS 


Further information gladly supplied by MeoicaAl 
the Medical Information Department 





EVANS MEDICAL SUPPLIES LIMITED 


SPEKE, LIVERPOOL 19 (HUNTS CROSS 1881) 
London Office: Ruislip, Middlesex (Ruislip 3333) 


% ah MY IS ITS 





iii 
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‘*.. When all aloud the wind doth blow, 
And coughing drowns the parson’s saw, 
And birds sit brooding in the snow 


And Marion’s nose looks red and raw... 


Act V. Sc. 11 “‘Love’s Labour’s Lost”* by 
William Shakespeare. 


33 





Effective 
decongestant 
therapy 


PIRIEX 


Liquefies tenacious sputum and aids its prompt removal 





Each teaspoonful of Piriex contains 2 mg. Piriton (chlorpheniramine) 
maleate, 100 mg. ammonium chloride B.P. and 44 mg. sodium citrate 
B.P. Supplied in bottles containing 4 fluid ounces and 2 litres. 
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